i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090

1. Entity Name

769
l

DDJP, INC. ‘
[
Principal Place of Business MaLIinlg Address
620 MAITLAND AVE 620 MAITLAND AVE

ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 32701-6834

2. Principal Place ol Busipess

3H64 S. Rio Qrande M

Suite, Apt. #, etc.

J3. Mia'r'lir}g;?thiz?eé: &0 f;

Suil?, Apt. #, etc.

!

o TN

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90033 024 ***150.00

MR

AN

DO NOT WRITE IN THIS SPACE

Cg E\GQ“ . ‘ :L City, Stalu’e} do ’ P L 4. FEl Number 59-3093998 zzrizc:j \':;me
N 7 . ¥
‘éh 83 Ci ﬁng H Zip E‘BQ 839 C;unt\ryg tA 5. Cerificale of Status Desired O ?g.;esqlﬁ:i:ditional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

gg]NS, DAWDD AVE i Streat A }ress R%g%baisef-ﬂft %cziﬁbﬁy_ 55,
ALTAMONTE SPRINGS FL 32701 | . -
l 1Ly - inCode
: fitamonte Soeings FL|EEHe |

“Qlhae Lo Kl da

8. The above named eplity submits this statement fof the purp:c\se of changing its registered office or registered agent, or bath, in the State of Flo

SIGNATURE

ature, typed or printed name ol registered agent and titie if app a.l)re.

rida.

/o0

(NOTE: Registerad Agent signaturs requited when ranstauing}

DATE 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) O

~ FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.0¢
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D l [ Detete TTLE O change [ Adaition | &
NAME KLING, ALICE NAME 2
STReeT ADDRESS | 620 MAITLAND AVE | STREET ACDRESS 3;3
orv-s-2P | ALTAMONTE SPRINGS FL 32701 | aiy-st-2p 4
TTLE o I Ooeiee TLE O change [ Additien | S
NAME VRATANINA, JEFFREY J | NAME

staeet apokess | 1500 LEE RD #200 , STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 : CiTY-ST-2IP
_TTE. D .. -+ O etete I me PResidenT £ Dy Lec_:\"oﬁmhﬁ' " [ Addticn
NAME LONG, DOUGLAS F NAME .

STREET ADDRESS | 1500 LEE RD #200 { STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32801 ‘ - CITY-ST-ZIP .

TIE P | felee TIMLE = e [ Addilion
NAME KLING, DAVID E NAME

streer ADDRESS | B20 MAITLAND AVENUE ‘ STREET ADDRESS

ohy-s1-zp ALTAMONTEKSPRINGS FL 32701 | Ciry-St-2IP e

TILE A : O petete TITLE Diteckeoe [ Crange [T Addltion
NAME NAME el .

STREET ADDRESS ' STREET ADDRESS ’/?4\) 7114 5—‘;&4 Ed{q\}%g,%;cr D,

CITY-ST-2P 1 CITY-ST-21P DORLINA o FL 32 ¥l

e 1 O Delete TIMLE - O] Change [ Addition
NAME NAME

STREET ALDRESS ! STREET ADDRESS

CiTY-ST-2IP | CITY-ST-7IP

13. | hereby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

oo Joo  Sb7- 77 570

an address, with all other like emdfowered.

changed, or on an attachmep 5
SIGNATURE: Lo

LT -

SIGNATURE AND TYPED OR

PRINTED NAM

E OF SIGNING OFCE#H OR DIRECTOR
! SIG

Date Dayume Phone #

|



