2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100906

1. Entity Name

DJH MANAGEMENT COMPANY, INC.

FILED 5
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90046 013 ***150.00

Principal Place of Business Mailing Address
PO IRENFSTREEF—— —2GRENE-STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 3460t-2122
T T IR W
291 E. AeEFERoN .| 2a1 E.JefceRsoN St
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
Chy & State : City& Slate 4. FE) Number Applied For
ECDKS\)1 H,_E_ .,q'l - {%@Dﬂ(g \‘ l:E . q‘l ' 59-3414192 Not Applicable
Zip Country iPy Country . . 8.75 Additional
%\* lOO l ZI%\{ LD \ 5. Certificate of Status Desired O gee Flequirec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name et e L - g
HENSLEY' DONALD J Street Address (P.O. Box Number is Not Acceptable)
28-RENE-STREEF
BROOKSVILLE FL 34601 gau E -j-E F F&Q <0 IO % .

“BeookeO \E, F( FL[Z%Lo |

SIGNATURE DO Pa o ‘:r‘ H%g E)—‘

B. The above named entity submils this statement for the purpsose of changing its registered office or registered agent, or both, in the State of Florida.

?Jat/o’a

Signatusa, typed ar printed nama of registered agent and tite if appicable {NOTH Registered Agent signature required when reinstating) DMF
. Thi ion is eligibl isfy its ) ibl m 150.00 . . . :
8. This corporation s eligble o satsly s ntanglble A 850,00 10, Election Campeign Finencing $5.00 May B
ax Tl g t.aqu fement an cls ’ il » e Wi * Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE Cichange [ Addition | &

NAME HENSLEY, DONALD J. NAME %

staeet aporess | 291 E JEFFERSON ST STREET ADORESS 2

CITY-ST-21P BROOKSVILLE FL CITY-$7-2IP &
fid

TITLE [ Deiete TILE CJcChangs [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - - . - _J| STREET ADDRESS i - -, - _— -

CITY-ST-7IP CITY-57-7IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

s [ psleta TITLE {7 change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . M Delete TILE O change O Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with angaddress, with all ather like empowered.
SIGNATURE: ] \C__

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certily 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3[%1’@@

Date ¥ Daytima Phone #




