2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000071885 FILED

1. Entity Name May 24, 2000 8:00 am

D.J. INVESTMENT MARKETING, INC. Secretary of State

05-24-2000 90191 038 ***150.00

Principal Piace of Business Mailing Address
4828 FLAMINGO DRIVE 4828 FLAMINGO DRIVE
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cy&Siate - ‘ City & State & FEI Number e
59'34&)781 Not Applicable

Zi Count i Count ™
s auntry Zip euntry 5. Certificale of Statlus Desired O $8'75 A_dd't'o"al
. e o _FeeRequired — . _
=7--—'- "= 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ™
T
MORRIsr DONALD J Street Address (P.O. Box Number is Not Acceptable) =
4828 FLAMINGO DRIVE
TAMPA FL 33611
City FL Zip Code
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
Signature, typed or printed name of registered agent and tila it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. e e . m
9. This corporation is eligible to satisfy is Intangible _ FILE NOW!! FEE |5_ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i
o Trust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE D . O Detete TITLE [ change [ Adaition
NAME MORRIS, DONALD J NAME
STREET ADDRESS | 4828 FLAMINGO DRIVE STREET ADDRESS
orv-st-zP | TAMPA FL 33611 CITY-5T-2IP
me D (7 Delete TE [JcChange [ Addition
NAME DOLCATER, JOHN HENRY NAKE
STREET ADDRESS | 5603 PINE BAY DRIVE STREET ADDRESS
CITY-5T-2IP TAMPAFLM TITY-S7-21P
e - o O Detete me T i dCharge L Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TIMLE [JChange ([ Addition
NAME NAME
STREET ADDRESS /\ ' STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
me ov ™~ O Deete TIME DiChange [ Aadition
NAME @ NAME
SThez AD G % STREET ADDRESS
CITY- ST ZIP * . CITY-ST-ZIP
13, | he}auy cenif?]- e QR0 Sepptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certify that the information
indicated-on tisrérott o Semelkmertal tebort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpdration erthe-receleIRy Yrudiee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or onan atachhETewagan-address, with all other fike empowered.
PSR '.:'_”:,

SIGNATURE: _*3;%:5: 0 T Yoed T~ Moreer 5100 8 3957¢09

SIGHATURE ANDTYPED OR PRMTEDIAME OF SIGHNG OFFICER QR DIRECTOR Oate Daytime Phone #

CR2E034 (9/99)

f



