2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P94000090769 Apr 19,2001 8:00 am
1. Entity Name ecretary Of State

DDJP, INC. 04-19-2001 90005 044 ***150.00
Principal Place of Business Mailing Address
3764 S RIO GRANDE AVENUE 3764 § RIO GRANDE AVENUE
ORLANDO FL 32839 ORLANDO FL 32839
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-3293998 . Applied For
Not Applicable
Zip . - KC{_)ugﬁryr —_— - _Zip, .- Country, ~ |- 5--Certificate of Status Desired- 0O~ $8'75 Additional_. -
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KLING, ALICE Nlice Strader
: Slreet Addreas (3.0. Box Mdmbey iyNot Acgeptable}
314 ORANGE DRVE #35 KBS BTN BE S o e ST
ALTAMONTE SPRINGS FL 32701 ~
City ZinCode
DS artonife S pas FL|EB 7o /
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election C i Finanain
Tax filing requirerment and alects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtl(;:ndag::tlfguﬂ::n na 0 fgj.gj?oh,ﬂ:z);fe
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS 4ND DIRECTORS IN 11 -
ME D [] Delete nits QecTetityy, TVERC ., L) @ Thange [ Addition 8
NAME KUNG, ALICE NAME Alice DYrradeé S
swReeT AnoRess | 620 MAITLAND AVE smeTanbiess | 31l d S, Rwe & eAvrde Aol 3
om-sa¢ | ALTAMONTE SPRINGS FL 32701 | avstze | O€lando, DL, 32839 i
TIE D ' O Gelete TITLE O change  [J Addiion | &
NAME VRATANINA, JEFFREY J HAME
STREET ADDRESS | 1500 LEE RD #200 STREET ADDRESS
. orv-s7-2P- . | LORLANDO FL-32810 -——-— - wrmn .. OTYSTZP Cem e = - - s e e
e PD O Celete TMLE [ cChange ] Additien
NAME LONG, DOUGLAS F HAME
STREET ADDRESS | 1500 LEE RD #200 STREET ADDRESS
CITY-ST-71P ORLANDO FL 32801 CITY-8T-2IP
TITLE P xnexele TMLE Clchangs (] Addition
NAME KLING, DAVID E NAME .
STREET ADORESS | 620 MAITLAND AVENUE STREET ADDRESS
omY-sT-2P | ALTAMONTE SPRINGS FL 32701 Giy-51-2Ip
WILE D O oetete THTLE [ change ] Addition
NAME MASI, RICHARD NAME
STREET ADDRESS | 10711 EMERALD CHASE DRIVE STREET ADDAESS
CITY-ST-ZP ORLANDO FL 32836 CITY-ST-21P
TITLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP R CITY-ST-2Ip
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report 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 director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR,

INTED NAME OF SIGNING OFFICER OR DIRECTOR { /ﬁg -g




