2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082969

1. Enlity Name

D.M.J.D. FLORIDA CORPORATION

Principal Place of Business

1318 LAYFAYETTE STREET
CAPE CORAL FL 33304
us

Malling Address

1318 LAFAYETTE ST
CAPE CORAL FL 33904-9770
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90029 030 ***150.00

809421

AR QRS R LA

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4 FEINumber e nEsG | |Aepiied For
B g ——r A e e w T memwe e oL e e . e e R 113 -"“*---'—"-!-,:“.Nnt Zoewdie T
Zi c i Count it
ip ountry Zip ountry 5. Certificate of Status Deslred | g‘g‘;’g‘ Lﬁg‘g‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H"-L! THOMAS L CPA Street Address (P.O. Bax Number is Not Acceptable)
1318 LAFAYETTE STREET
CAPE CORAL FL 33304 _,
mde dm S City FL | % Code
8. The above narméd entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
T )
SIGNATURE _
Signaiura, typed or printed namé of registered agent and title f applicable. {NOTE: Ragistered Agent signatura required when raingtating) DATE
. R et . " '
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to doso.
(See criteria on back) B

 After MAY 1, 2000 Fee will be $550.00 _
Make Check Payableto Department 6f State

. Trust Fund Contribution, —- - . Added to.Fees —

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIR_ECTOHS IN 11

WLE D O oelete TILE [Jchange [ Addition
NAME HOLOCH, DOUGLAS NAME

STREET ACDRESS | 1305 S.E. 32ND TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-$T-2IP

TITLE 8 (] pslete TITLE [J change [ Addition
NAME HILL, THOMAS W HAME

sTREET AncRESS | 1318 LAFAYETTE ST STREET ADDRESS

orv-st-2p .| CAPE CORAL FL: - CIY-§1-2P

E 47 S e 7 Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ petete TITLE [Jchangg  {] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-5T-2IP i

TLE 1 pelete e [ Change [ Addition
NAME NAME i T - e
STREET ADDRESS STREET ADDRESS TR .f'-Zif.A.ZI: f"”
CITY-ST-2I1P CITY-S7-2IP KE-SUIPPNR DL IR D S AP | W
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachym with an address, with all other like empowered.

SIGNATURE: ,é&dmd A

S PLL T

L=
/= RL-00 Zl%ow/%;

SIGNATURE AND TYPED OR PRINTEG NAME OF SlafiiNG OFFICER OF DIRECTOR

Data Caytime Phone #




