2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035942

Mar 24, 2002 8:00 am

1. Emiy Name Secretary of State

CR2E034 (9/01)

PDJ, INC. 03-24-2002 90070 027 ***150.00
Principal P'ace of Business. Mailing Address
2313 CEDAR SHORE CIRCLE . 2313 CEDAR SHORE CiR
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
. 59—3314999 Net Applicable
_“_Z\p" __ - A_ngrltr.y S . dip. . Country - ‘1~5: Certificate’of Status Desired — [7]~ —$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 Acceptable)
2313 CEDAR SHORE CIR
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 ) o
Tax filird requirement and elects o do 50. After May 1, 2002 Fee will be $550.00 10 .E:EZ:I?:r%aén:;ﬁ?ug::ncmg f{i"oo May Be
- . . ed to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE " |PD _ O Delete TTLE [ Change ] Addition
NAME SULLIVAN, BECKY . NAME
street aooress | 5 TANGLEWOOD DR STREET ADDRESS
crv-st-z2p |MILFORD MA 01757 CITY-ST-2IP
TME VFD - : [ Delete TITLE O Change [ Addition
NAME JOHNSON; BRYAN K NAME
strect ADoRESS 12313 CEDAR SHORES CR STREET ADDRESS
_cmv:st.ze. | JACKSONVILLE. FL 32210 ' CIY-ST-2P . . - -
TLE SD [ Delete TITLE [ Change [ Additicn
NAME SALMON, GLORIA J NAME
STREET AZDRESS | 2313 CEDAR SHORE CIRCLE . STREET ADORESS
CITY-S7-2IP JACKSONVILLE FL : CITY-ST-7iP
TITLE L} L O pelete TITLE O Change [ Adéition
NAME SALMON, GLORIA J _ RAME
stReer apoRess | 2313 CEDAR SHORE CIRCLE STREET ADDRESS
crv-st-2P L JACKSONVILLE FL CITY-ST-2IP
TITLE £.] Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered
all/dther likg empowered.

changed, or on an attachrpeny with an addr with
SIGNATURE:- /Z{Dw\,@ e - Gloria \/ . Sz lmin Q/M/" * "? a’oﬁ-éfg

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

S,
SIGNATURE AND TYPED ﬂi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

y




