2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019912 Feb 05, 2000 8:00 am

1. Entity Name
D & J ADVERTISING AND MARKETING, INC. Sgﬁfﬁf‘gﬁ gigg?oﬁe

Principal Place of Business Mailing Address
2051 NE. OCEAN 8LVD 2051 N.E. OCEAN BLVD
¢13 13 i1 4 5
STUART FL 3499 STAURT FL 34996-2903 fLV994
us us
el =g CAA A A
22071 NE KAPok CT | 3zol MéE kK CcT.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For__
| Sesens (eacd FL | Sesen  Reawt FL 593367502 o Appiezis
Zip ‘( Country Zip Country " ) $8'75 Additional
5 4 q <3 2 4 q S 5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

"~ DEW,DAVIDC

e —= == CHE - S —_..Niw——ﬂme' '-—j- 5 fiu;b—-c—"';—'-&ldt———‘*—f = = —
' Street Addrags (B0, Bax Number js,Not Agceptable)
4226 SE THIRD AVE. é"
_ 901 1 i?.a.{)ok &7

CAPE CORAL FL 33904
“_ Qonen fbesch FL [ %8497

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

Signature, typed or printed name of registered agent Mbr. ({NOTE' Registerad Agent signature required when rams[‘aw\ DATE

9, This carporation is aligible to satisfy its Injergible | =~ - FILE NOWU!'FEEIS $150.00 o

TaxfElingp requ[rement%nd elects to doh. ¢ "After MAY 1, 2000 Fee will be $550.00 10. $:§° gzn%ag'o"’:t'r?é‘uzg‘snc'”g 0 fg’:’-?ﬂ I\;!:av Be

(See criteria on back) il Make Check Payable to Department of State ec o Fees
1. OFFIERS AND DIRECTORS __—#TDITICNS/CHANGES TO OFFICESS AND DIREGTORS IN 11
TLE P Wctange (3 Aadiion
NAME DEW, DAVID C NAME
sTreeT aonress | 2051 NLE. OCEAN BLVD, C-13 STREETADDRESS | BT O NE K APo K CT.
crv-se-2p | STUART FL 34995 CITY-ST-2IP Tes2n) %&ACH. . FlL. 3Ad4ags?
nr: WP [J oelee TiiLE W Crarge ] Addition
NAME DEW, JANE M NAME . . e e
sheeTanoness | 2051 NE. OCEANBLVD, C-13 . [smoames.-BZo3- N ET KARPOE e~
orv-s-zp | STUART'FL 34996 — ~ uimy-s1-21P JEDSEL Dzacy , L. 349387
TILE 7 Delete MiE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP . 4 CITY-ST-2IP
THLE : v . O petete THE DOtrange O Addion
NAME ! P NAME 7
STREET ADDRESS . ’ STREET ADDRESS .
CITY-ST-2P Lo CATY-ST-ZP . .
e oA . [ pelste Tme - [ Change  [J'Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS i
ory-Stsap, | | 4L CTY-ST-2IP : ~

13.4 hereby certif the informatior supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
(/ind‘\cated on this Mport or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ changed, or cn an attachme

an addregg, with gl othe

SIGNATURE: . : - » et /m ATTT— ;CE‘ROI‘HrDIREcTOH XtB%a — {%}éw&nﬁs“ ‘ x




