2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000036310 Mar 22,2001 8:00 am
" DJU ENTERPRISES, INC Secretary of State
P 03-22-2001 90069 049 ***150.00
Principal Place of Business Mailing Address
7674 COUNTRY RD. 109G 7674 COUNTRY RD. 109G
LADY LAKE FL 32158 LADY LAKE FL 32159 7 3 2 9 0 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 59.3505819 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - i Name_
E . - - U - - . ——
UHRICK, DELORES J Street Address (P.O. Box Number is Not Acceptable)
7674 COUNTY RD 109G . ~ P
LADY LAKE FL 32159
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — —E
Signatyre, typed or printed name of zegistered agent and litle if applicable. {NOTE: Registered Agent signature raguire! en reinstating)
gnature. printe gistered ag ppl . A__\

9. '{hlsfclqporatpn is ellngbFz t? satlstfy;:s Intangible A FILEA‘I;IOW!!.1 FFEE lS.I 150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee wili 0.00 Trust Fund Contribution. O  addedto Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

NLE P 1 Delete TITLE " [Change  [] Addition

NAME UHRICK, DELORES J NAME

sTReeT ADDRESS { 7674 COUNTY RD. 109G STREET ADDRESS

om-s1-zP | LADY LAKE FL 32159 GITY-S7-2IP

e VD O pelete TmE Jchange [ Addition

NAME UHRICK, CHARLES £ J NAME

sTrReeT ADDRESS | 7674 COUNTY RD. 109G STREET ADDRESS

CrY-sT-2IP [ADY LAKE FL 32159 CITY-ST-2IP

TITLE [ pelate TITLE [Jchange ] Addition

=17 NAME™™- — - —— m——e NAME ) P e < .. -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7IP

TITLE 1 Delete TILE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ pelete _TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP .

TITLE . 1 pelete TITLE * [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 corparation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ajhpther like empowgred. . -

/ VR 35

SIGNATURE: ), intcdlerts | 3)0p/u  Tov-2192

SIGNATURE AND TYPED OR P

NAMJOF SIGNING OFFICER OR DIRECTOR ’D ZloRES e o b Da.-:é Daylime Phone #
P o

3
Lt i

b " b R acnl

(LTI ITEN ]

CR2E034 (10/00)



