B s T NN A —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000041621 Jan 18, 2000 8:00 am
- Ently Nare Secretary of State
MDPJ’ INC 01-18-2000 90041 041 ***150.00
Principal Place of Businass Mailing Address
3843 W MADURA RD 3843 W MADURA RD o
GULF BREEZE FL 32564 GULF BREEZE FL 32561-3559
Us us _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Aoptied For
59‘3330579 I !N.—_\g A L
Zi nt i it
P Country Zip Country 5. Cortificate of Status Desied ~ []  $8-1D Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name BNU-Address of New Registered-Agert——— —~ -
Name
JOHNSON, DAVID M 2 <SS Street Address (P.O. Box Number is Not Acceptable) )
230 GULF BREEZE PARKWY e .
GULF BREEZE FL 32561
City | Zip Code
8. The above named entity sébmifthis statement for the purpose o qing its registered office or registered agent, or both, in the State of Florida.
//) A i d
SIGNATURE (e B -
WMD[ printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. o o . )
9. 1h|sfcll_orporatl?n is ellglb|§ t? s?tlifyc;ts Intangible At FI:.AEYIQ?V:{;:OFFEE |S;u$;20-5?0 o 10. Election Campaign Fnancing $5.00 May Bo
axting re.aqu‘rement and elecls 1o do so. er MAY 1, ee w $550. Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11_
TITLE D [ Celete TITLE [ Ghange [ **"--
NAVE JOHNSON, DAVID M M
STREET ADDRESS | 2507 GULF BREEZE PARKWY STREET ADDRESS
CITY-ST-2IP GUI.F BRFF?F FL 32561 CITY-ST-2IP ’
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMST2P |l - = By B —
TITLE [ pelete TITLE [[] Change  [J Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2I1P
TLE O petete TIE [V ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3Xi), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemenia] 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 receisar of ea grapowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attache i egs, with al! other like empowered. ) &!’ZS
RS T TE
SIGNATURE: , el e 2%,
IGHAP O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone ¥




