2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

[ ]
DOCUMENT # P96000008823 May 10, 2001 8:00 am
1. Eniy Name Secretary of State
DIJO' INC' 05-10-2001 90173 004 ***150.00
Principal Place of Business Mailing Address
1246 SULTAN CIRCLE 1246 SULTAN CIRCLE
CHULUCTA FL 32766 CHULUOTA FL 32766
e s AR A
Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number NOT APPUCABLE Applied For
Nat Applicabie
Zip_ B L COUF”X.-— L] K Zi;?_ - e _Coumry f——— -5. Certificate of Status Cesired 0. m?{g.ggﬁ:ﬂ:;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent

T Jo fSassEgy
BURSEY’ J0 Street Address (P.Q, Box Nuggber ig Ngl Acceptal
1246 SULTAN CIRCLE SR PR SIS DD, g o fE

CHULUOTA FL 32766

W - o (Jﬂ/l«//uo v FL ?50%2;

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 . -
Signaturs. typed or printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
X ion i eligi isfy i i FILE NOW!! FEE IS $150.00 ) T .
9 _"![msﬁit;rporatpn ’l; e[:\tglbléa :ei:gs{g,éts ISrcm)tanglble After ALY 12001 Foo w[lisbe $550.00 10. Election Campaign Financing $500 May Be
ax 'g r.equwe eni an 0 50. ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Change (] Additon | S
NAME - BURSEY,JO NAME g
streeT anDRESS | 1246 SULTAN CIRCLE STREET ADDRESS 3
onv-st-ze | CHULUOTA FL 32768 CiTY-s1-2p g
o
TITLE =~ v oo o : - - = Delgte = TITLE" S T ) Change " [] Addition %
NAME TURNER, JAY HAME
sTREeT ADDAESS | 24 DRAYTON STREET STREET ADDRESS
ciiv-s1-2e | SAVANNAH GA 31401 CITY-ST-2P
TITLE [ petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 pelete TIMLE [1cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TE {J Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-ST-ZIP
13. I hereby certify that the informatien supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify 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 recaiver.or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all cther like g wered.
- =/
SIGNATURE: Y30 f200/ 4072 FETF
SIGNAT) ANWR PRINTED HAME OF Siaing DFFICEH 0R DIRECTOR 1 fate Daytime Phone &




