2001 UNIFORM BUSINESS REPORT (UBR)

'ff,I-Emily Name

D W J MANAGEMENT CO.INC.

DOCUMENT # P97000097537

Principal Place of Business

8726 GREAT COVE DRIVE
ORLANDO FL 32819

Mailing Address

8726 GREAT GOVE DRIVE
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90019 020 ***150.00

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 59‘3483627 . | Applied For
Not Applicable
__Zp — _ | _country | _ 1 _Country_ ~5:Certificate of Status Desimd__a._-518.7.5,_.{\_dditi911al;1_,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JOSEPHS, DELROY JR Street Address (P.O. Box Number is Not Acceptable)
8726 GREAT COVE DRIVE
ORLANDO FL 32819
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
Signaiure, typed or printed name of registered agent and titla if applicabls. {NOTE: Registerad Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect ‘ ‘
N tion Campaign Financin
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trzzt‘lizndacgnt‘r?butilon‘ ¢ fi’g?ohg?éfe
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Detete TImE O change [ Addition
NAME JOSEPHS, DELROY JR NAME

sTReeT anoResS | 8726 GREAT COVE DRIVE STREET ADDRESS

CITY-ST-21F ORLANDO FL 32819 CITY-§T-21P

TITLE STD O Delete e - - T T OJchange  [lAddition
NAME JOSEPHS, STEPHANIE HAME

STREET ADDRESS | 8726 GREAT COVE DRIVE STREET ADDRESS

CIY-ST-2IF ORLANDO FL 32819 R - Jem-star | . I
THLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TMLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-57-2IP

TME O velete TITLE [ Ghange ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE O Delete TTLE Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repori 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

(40D

SlGNATURE%G‘G Diirory A0 SEEms 421 - OLEL
SIGNAXURE 3HD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Davytirna Phone #

o Jaw. “Ov

Dale

0071098

{10/00)

CRBE034




