R L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # P97000064395 Apr 10,2000 8:00 am
DNJ MACHINING CO. ecretar y of State

04-10-2000 90045 026 ***150.00
Principal Place of Busingss Mailing Address
1486 SEMINOLA BLVD. 1336 STERUNG 0AKS DRIVE
UNIT 7 CASSELBERRY FL 32707-3040 .
CASSELBERRY FL 32707 Dﬂ 33 1 8 “)l’
Lt B SV W
F T R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3461916 Not Applicable
2P Sountry 2 Country 5. Certificate of Status Desired 0O $8'75 Additionat
Fee Required
—— ——-— ~——&.-Neme and-Address of Current Registered Agent-——————— — ~—————7—Name and-Address of New Registered Agent —
Name
MARLETTE' DAMON Street Address (P.C. Box Number is Not Acceptable)
1335 STERLING QAKS DRIVE
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
Signature. typed oF printed nare of registerad agent and We it applicdol. {MOTE: Regstorsd Agent sighature Tedquirad whem reinstatmg) DATE
8. This corporation is eligible to satisty its Intangible : FILE NOWH! FEE IE‘? $150.00 10. Election Campaign Financing -$5.00 may Be
Tax filing requirerrent and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 Truat Fund Comtribution. O Added fo Fais
(See criteria on back} | Make Checli Payable to Department of State

11, OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P (3 petere rmu Tl Change [ Adaition
NAME MARLETTE, DAMON NAME .

STREET ADDRESS | 1336 STERLING QAKS DR STREET ADDRESS

CHTY-S7-2p CASSELBERRY FL 32707 CTY-ST-2IP

MLE [ pelete TLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GiTY -ST-2IP GITY-ST-21P
e 1 Dalele TILE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CnY-S1-2IP

TITLE [ Dalet: TITLE [ Change [ Addition
NAME NAME :

STREET ADORESS STRECT ADDRESS

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

TmE [ Delete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

e O Celete TALE O Change [ Additicn
WAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes ! furthar certify that tha 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 of the recelvesor trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if
changed, or on an attachmegf with an address, with all other like empowered.

SIGNATURE: WJEQ’ MM Y-3-2000 Yo7-69%-S296

SIGNATURE AND TYPED QR PRINTED NAME O!SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

S ONCA A 0D



