2001.UNIFORM BUSINESS REPORT (UBR)

DOBUMENT # P98000097116

1. Entity Name

D.J-H. GROUP, INC.

Principal Place of Business

6684 EASTON DR,
SARASOTA FL 34238

Mailing Address

6654 EASTON DR.
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

IV

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

05-10-2001 90079 040 ***150.00

[RINRRR N

DC NOT WRITE IN THIS SPACE

IR,

City & State City & State 4. FEI Number 650877574 Applied For
Not Applicabla
Zip Country Zp Country O $8 75 Additional

8. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

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 or printed name of registerad agent and titte if applicable.

(NOTE: Registerad Ageni sighatura required when reinstating) DATE

9. This corporation is eligible to satiefy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contritution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT [ oelete TILE O Ghange [ Addition | S
NAME HERING, DEBRA J NAVIE =
STREET ADDRESS | 6684 EASTON DRIVE STREET ADDRESS e
CITY-ST-21P SARASOTA FL 34238 CITY-ST-7IP ]
o
TmE VPS ] Detete Tine VPs _ O] change (] Adsiion | G5
e HERING, DANIEL =5 | s TEORA HERING-, DEBRA I
sTREET ADDRESS | 6684 EASTON DRIVE REETAODRESS | g
CITY-ST-7P SARASOTA FL 34238 CITY-ST-2IP
CTTLE-T - -] - - Eoelete- - § ™ME . Ll el - -~ ..[]cChange.__ [ Addition | _
NAME NAME
STREET ADBRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-7IP
TITLE 7 vefere TILE O change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O oelste TITLE Tlchange ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP

13. | hereby cerify that the
Indicated on this repory
of the corporation or the
changed, or on an atta

SIGNATURE:

gver or truslee empowered 10 execute this repol
wuh an address witlh a'l other I\ke eMpowern

oxmation supplied with this filing does not quality for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an ofiicer or director
s required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

H-24-0\

Wdek

VL

941 - 924 - ¢¢37

snsumma AND 'nrpso ot PRINTED I\AHE OF SIGNYG{OFFICER OR DIRECTOR
z

Date Daytima Phone #




