2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # P96000003242 Feb 08, 2000 8:00 am
DJD, INC. - | | Secretary of State
: T .- - L N ) oo ~ 02-08-2000 90154 013 ***150.00
Principal Place of Business : Mailing Address -~ | -~
"1.17492. ALCO CENTER RD ) 17192 ALICO CENTER RD
"FORT MYERS FL 33912 FORT MYERS FL 33912-6023
us us )
T T MR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%46903 Mot Applicable
Ze Cauntry Zip Country 5. Certficate of Status Desired~ [] 90+ Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e R e e st Iz el O meemm e e e c e T = = Names o, e e - — - - - o =
ROMANO' FRANK Strest Address (P.O. Box Number is Not Acceptable)
6719 WINKLER RD
STE 112
FORT MYERS FL 33919 o FL |2 Cods

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

SIGNATURE : ' ' 2 =
Signature, typed or printed name ¢f registered agent and bitle It appiicable. ' (NOTE: Registerad Agent signature required when reinstating) ) »,. DATE
. B LY ;{‘\ wo . sz Lo IP“’—.."‘ : . ‘.,,‘I“
19 ;z;sfﬁizrporahgg is eligible to-satisfy lgs'ln_tla_ngn‘ble»-\é . . FILE NOW#! FEE IS $150:.00.. . ;Ejéfé’liégiica r%?}z’ p\Fiﬁahgi_ﬁg',, NG $5.00 May B
oot 218X gaLe.FP'f‘%”?'?P?-EQ‘??EL}?CES 1040 50 ;- +  AfterMAY 1, 2000.Fee will be-$850.00. - . |- , irf siping Cottibdtion T * [J™ % £ Added to Feas
|2 e ter}a}?qgick) L )‘ﬁ. e AT Make Che_q!(lPayabie to"‘Dena.m“ﬁte!} of ﬁale‘ B k.i’-?.%fai:‘-.’f.xﬁ"ﬂ‘-, ey I, ,-ﬁ‘:_‘"i j%::é,w‘,-ii‘cif: i

AT v e T e % OFFICERSAND DIRECTORS 4%, i ey AR e ADDITIONS /CHANGES TO OEEICERSTAND IRECTORS (N 11
me PD ‘ 3 Dekete TITE Clchange [ Addition
NAME DAVISON, DENNIS J NAME .
sTreeT aoress | 17192 ALICO CENTER ROAD STREET ADDRESS
cmv-st-2P | FORT MYERS FL oITY-ST-2P
TLE VD - Deiete TIE I change [ Addition
NAME DAVISON, LYNNE M NAME " -
staeeT a0oress | 17192 ALICO CENTER ROAD STREET ADDRESS
GITY-ST-2IP FORT MYERS FL GITY-ST-7IP
TITLE [ Delete TITLE . [ change [ Acdition -
NAME - - — . Co e CRSNANE o e e T = tr—— -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P [Ty~ 51-21P
TME 1 Delete TALE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P GITY-§T-ZiP
TILE [ Desete M ] Change [ Additin
NAME NAME R .
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-71P CY-§7-21p

13. 1 hereby certify that the information suppiied with 1his filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statuies. | further certify that the information ™
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.
ENNIS T, BV S OoAd

Y,

' §
SIGNATURE: _\DSeib it AN U (/17 foo_(941) 26 7-2ee

| SIGNATURE AND TYPEDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




