2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 27, 2000 8:00 am
TDJ PROPERTIES, INC. Secretary of State
03-27-2000 90086 040 ***150.00
Principal Place of Business Mailing Address
1950 SOUTH ACADEMY DRIVE 1950 SOUTH ACADEMY DRIVE
MELBOURNE FI. 32901 MELBOURNE FL 329014315
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%12474 Not Applicable
Zip Couniry e Country 6. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narre
DWiGHT’ J. TIMOTHY Street Address {F.O. Box Number is Not Acceptable)
1950 SOUTH ACADEMY DRIVE
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agsnt and tile f applicable. (NCQTE: Registered Agent signature required when remstating) DATE
|9, This corporaticn is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ’ Trusllf-'un o Coatlr?bmig]n‘ncmg | fdsdgjq ohg?ésse
{See criteria on hack) O fdake Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [ Delete TTLE [ change [ Addition
HAME DWIGHT, J. TIMOTHY NAME
streeT anoRess | 1950 SQUTH ACADEMY DRIVE STREET ADDRESS
CITY-§T-2IP MELBOURNE FL 32901 CITY-ST-2IP
TILE D 1 Detete TILE CJ Change [ Addition
NAME DWIGHT, DEBORAH NAME
sTRecT anoress | 1950 SOUTH ACADEMY DRIVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 CITY-5T-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME - DWIGHT, JAMES NAME
streer a00RESS | 1950 SOUTH ACADEMY DRIVE STREET ADDRESS
CITY-S1-2IP MELBOURNE FL 32901 CiTY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TILE [ Delete TILE [1change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute jRis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

X300/

changed, or on an attachment with,an gtfdress, with althef like: owered.

Wil N F UM , .
SIGNATURE: ___ Sl{a e GAN T TiMoTnY DWissr 3[4 331-733-331)
SIGN.

BE ANDTYPED OR PRINTED nmf. OF SIGNING omcy DIRECTOR Date Dayume Phone #




