2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097111

1. Entity Name

D.J.H. VENTURES, INC.

Principal Place of Business

6684 EASTON DR,
SARASCTA FL 34238

Mailing Address

6684 EASTON DR.
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90079 046 ***150.00

WA A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65.0377575 Applied For
Not Applicable
Zi ount Zi Count iti
P © v ® ounty 5. Certificate of Status Desired O $8'75 Addmona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e B T Name —- e =
VOIGT, STEPHEN F PA
Street Address (P .O. Box Number is Not Acceptable)
2414 BEE RIDGE RD. ¢
SARASOTA FL 34239
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
Signature, typed of priniad name of registered agent and title if applicable (NCTE: Registerad Agent signature requirad when reinsiating) DATE ]
. Thi tion is eligible to satisfy its Intangib FILE NOW!!t FEE IS $150.00 . . ) .
ek Mg rcultement arel loetalo do 80, After MAY ? 2001 Fee w'u$ be $550.00 10. Election Campaign Financing $5.00 May Bo
ngreq n ° : er ’ ! . Trust Fund Gontribution. Added to Fees
{See riteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PT ™ pelete TITLE [Jchange [ Addition
NAE HERING, DEBRA NAME
STREET ADDRESS | 6684 EASTON DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34238 CITY-8T-2IP
TILE VPS O Delete THTLE O change () Addition
NAME HERING, DEBRA J NAME
STREET A0BRESS | 6684 EASTON DR STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34238 CITY-8T-2IP
TITLE 3 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS e ~ ) — _ STREET ABDRESS o B
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TILE [ crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-$T1-21P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP
TIME [ Detete TILE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-5T-21P
13. | herepy certify that the mi rmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this regort or dupplemental report is tfbe rnd accurate and that my signature shall have the same legal effect as if made under oath; that | @m an officer or director
of the corporafion of the regeiver or trustea.gmpowkbrel to execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
¢hanged, or on an gttachment with an ad@ss with alf other like empowergd.
Wun dud 4- 41 -9
SIGNATURE: NG Moy 2, -0 [-921- 1137
SIGNATUHE AND TYPED‘ R PRINTED[NAME OF snﬁumh OFFICER OR DIRECTOR Date Daytime Phone ¥

3

CR2E034 (10/00)



