2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enjity Name

P98000097111

D.J.H. VENTURES, INC.

Principal Place of Business

6684 EASTON DR.
SARASOTA FL 34238

Mailing Address

€684 EASTON DR.
SARASOTA FL 34239

SECRETARY OF

2. Principal Place of Business

3. Mailing Address

I

N

Suite, Apt. #, ote.

Suite, Apt. #, elc.

G2 JU-6 PH 118

STATE

TALLARASSEE, FLOAINA

AR

% DO NOT WRITE IN THIS SPACE

e ]

—
City & State City & State 4. FE( Number Applied For
65-0877575 Nat Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | $8'75 Addjti"”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOIGT, STEPHEN F P.A. Street Adaress (P.0. Bax Number is Nol 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 ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typec or printed name of registerad agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TALE PT 3 Delete TITLE _ [ Change ] Addition

vMe  |HERING, DEBRA e T T TN B8 [=3 = P21 6 o =
| “stiecr aooress |6684 EASTON DRIVE STREET ADDRESS —06/18 Z02--01075~-021

crv-sT-ze - [SARASOTA FL 34238 CITY-ST-2P i - '

TITLE VPS 1 Detete TITLE - 1 Change Addition

NAE HERING, DEBRA J NAME

STREET ADDRESS |6684 EASTON DR STREET ADDRESS

cry-sT-ze (SARASOTA FL 34238 CITY-S1-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-57-71P

TITLE [ Delete TITLE {J Change [ Acdition

NAME | nmame

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

g 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2° CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

<
W& L

id¥filirtg does not qualify for the exem

a -
af 2

ption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or diraclor
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

A4t -
121 - 1131

AND TYPED nﬂpmmeb NA!\E OF sleN:ﬂoFFFEn OR DIRECTOR

Lkﬂox

U Date

Daytims Phone #

AY

-CR2E034 (8/01)



