2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097116

1. Entity Mame

D.J.H. GROUP, INC.

Principal Place of Business

6684 EASTON DR,
SARASOTA FL 34238

Maifing Address
6684 EASTON DR.

SARASOTA FL 24238-2615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

05-19-2000 90181 037 ***150.00

HIARE

DO NOT WRITE !N THIS SPACE

RN

Applied For

City & State City & State 4. FEi Number
.- J . I PO - . 65'08775_75_~ _ Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOIGT, STEPHEN F
2414 BEE RODGE RD.
SARASOTA FL 34239

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 or printed name of registered agent and title if applicabie
.

{NOTE: Regrstered Agant sigrature required when reinstating)

DATE

9. This corpofation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
{See criteria on back)

O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Delete TITLE [ change  [J Addition
NAME HERING, DEBRA J NAME

sTreeT ADohess | 6684 EASTON DRIVE STREET ADDRESS

LITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP

e VPS W De'ste TITLE VP < [RChange Bl Addiion
NAME HERING, DANIEL J HAME Debra T

staeer anoress | 6684 EASTON DRIVE STREET ADDRESS Lgl.la Eastern DI

orv-st-zF "|"SARASOTA FL 34238 . CITY-ST-2IP 53[32013‘. ‘:’{L 3q L3¢ - T
THLE [ Delete TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-51-21P

TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CirY-51-2P CITY-5T-2IP

TITLE e O Deiete” " TITLE - O Change [ Additian
NAME ' NAME -

STREET ADDRESS -~ ) . STREET ADDRESS X
CITY-ST-2IP : ™ OITY-$T-2IP ~ -
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ~ CITY-5T-2IP

13. | hereby certify that thf infolnation supplied wilh thi

filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
H arld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bd o execute this report as required by Chapter 607, Florida Stalutes; an

51 [6d

1hal my name appears in Block 11 or Block 12 if

(941) 921 137

I Date' Daytime Fhone #

"i

May 19, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



