) | FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S S
= ecretary of dtate
DOCUMENT # P97000083501 S 01-21-2003 90521 005 ***150.00
1. Entity Name §
D.J.H. & ASSOCIATES, INC.
Principal Place of Business Mailing Address
6136 24TH STREET £ 1913 § POST ROAD
BRADENTON FL 34203 . INDIANAPOLIS IN 46239
I I AR EARE R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0797277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Iiae.gesq l‘;‘?:;“""a'
6. Name and Address of Current Registered Agent = ™~ — ™~ = T =7 Name and Address of New Registered Agent™
' Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typad or printed name of registerad agent and lite i-f applicable. : (NCTE: Registerea Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N ‘
X 9, Election C aign Fi n
. Aty 12000 Fo il b $350.0 Gicton Coryagn o $5.00 vy
Mage Check Payable to Florida Department of State '
10. ., i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLER FD O Delete TTLE [l change [ Addition
NAME HOCKETT, KEITH NAME
smeeT anoress |8776 WILD DUNES DRIVE STREET ADDRESS
crv-st-2¢ | SARASOTA FL 34241 CImY-81-2Ip
TITLE VSTD [ Delete THLE [ change [T Addition
NAME HOCKETT, PEGGY NAME :
STREET ADDRESS | 8776 WILD DUNES DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2P
TIME - - T 7T O Delete Poe "] T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
e [ petete TILE [ change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP ‘ CITY-ST-2P
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-ST-2p CITY-5T-2IP
THLE . [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIiY-St-21P

12, | hereby certify 1ha1'1he information supplied with this filing does net gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify 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 ar director
of the corporatuon or the rece t TWeced tohexeiule this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

hll other like empoweres

[~17-03

Date

31 7- k-3 25

Daytime Phone #

:

£z

Iy

CR2E034 (10/02)



