2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072121 Mar 06, 2001 8:00 am
b e Secretary of State

D.J. GENERAL SERVICE CORP.
03-06-2001 90330 032 ***150.00
Principal Place of Business Mailing Address
3000 SOUTH A1A HIGHWAY 3000 SOUTH A1A HIGHWAY
P.O. BOX 510935 P.0. BOX 510935
MELBOURNE BEACH FL 32315 MELBOURNE BEACH FL 32815 T0031352
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59'3485990 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additiona
Fee Required
- _....B._Name and Address of Current Registered Agent - 7. Name and Address of New Fleglstered Agent
. ) Name —~ = 7 TTTTC T T TR T - -
FLORIDA FILING & SEARCH SERVICES, INC. Street Address (P.O. Box Number is Not Acceptabla)
3260 BALDWIN DRIVE WEST
TALLAHASSEE FL 32308
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.
i
SIGNATURE
Signature, typad or printed name of registered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinslating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i(s:?(;[] r%ag] ;;ﬁ:jgﬁncmg O f{%ﬁgg;ﬂi‘;:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O oelete TILE O change [ Adeiron | 8
NAME SANDMAN, JACK NAME g
STREETADDRESS | 3000 SOUTH A1A HlGHWAY[ BOX 510935 STREET ADDRESS g
eiry-S1-2IP MELBOURNE BEACH FL 32915 CiTY-57-2P §
TNLE ST [ Detete TILE G Change [ Addiion | &K
NAME SANDMAN, DOLORES HAME
sTREEr ADDRESS | 3000 SOUTH A1A HIGHWAY/BOX 510935 STAEET ADORESS
Ciry-51-2Ip MELBOURNE BEACH FL 32915 cy-St-ap
TIME T VTR TR T e ot e L ] Dot TE = - = 5 o memwse e— 2o oo . ].Change. - [ Addition | -
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE O pelete TTLE [} change ] Addition
NAME NAME
STREET ADDRESS‘ . ) ’ A STREET ADDRESS
CITY-8T7- ZIP “:'n, . =TT CITY-5T-2IP
e h O Delete - THLE [Jcrange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-37-2IP CITY-8T-2if
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florlda Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 tryftee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ith all other like empowerad.
SIGNATU ock Landnyan .%g/ 321-98Y~ 1673
SIGHING OFFICER QR DIRECTOR Date Daytime Phona #



