2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # PO5000035942 Apr 03, 2000 8:00 am
PDJ, INC. ecretary of State
04-03-2000 90136 032 ***150.00
Principal Place of Business Mailing Address
2313 CEDAR SHORE CIRCLE 2313 CEDAR SHORE CIR
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-3909
us us v
> e YRR ATAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-33 14999 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLORIA J SALMON Street Address (P.O. Box Number is Not Acceptabie)
2313 CEDAR SHORE CIR
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or punted name of ragistered agent and title f applicable (NOTE: Registered Agen signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) i i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ﬁﬁg'ﬁﬂn%agmﬁ:uﬁ:nancmg a ?%gjotohll?ésa °
(See criteria on back) O Make Check Payable to Department of State - '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1.4
TITLE PD 77 Delete THLE C] Change [ Addition
NAME SULLIVAN, BECKY NAME
STREET ADDRESS | 5290 LEEWARD RUN DR STREET ADDRESS
arv-st-2 | ALPHARETTA GA 30202 OITY-§T-2IF
TITLE VPD [ Delete TIMLE [J Change [ Addition
NAME JOHNSON, BRYAN K NAME
STREET ADDRESS | 2313 CEDAR SHORES CR STREET ADDRESS
are-s-08 | JACKSONVILLE FL 32210 . ciry-sr-2ip -
TILE sD [ Delets TIE [ Change [ Addition
NAME SALMON, GLORIA J NAME
sTReeT ApDRess | 2313 CEDAR SHORE CIRCLE STREET ADDRESS . -
crv-sT-2P | JACKSONVILLE FL CITY-5T-2IP
ML 10 O Delete TILE (C}change (] Addition
NAME SALMON, GLORIA J NAME
STREET ADDRESS | 2313 CEDAR SHORE CIRCLE STREET ADDRESS
CiTY-§T-21P JACKSONVILLE FL oTy-§T-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily 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 empowered to exequte this wport as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyment ywith an address, wilb all other like empcgifered.

a G Lol Gloria J Salmon  God-164-45g

A =] 1
SIGNATURE ANDTYPED OR FHINT”) NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

s f o Py
1y =] IX7 )

—<

CR2E034 {9/99}



