N

2002 UNIFORM BUSINESS REPORT (UBR) N
DOCUMENT #  P98000097116 AN

1. Enfity Name i i]...ii’j

D.J.H. GROUP, INC.

AY  S¥BZZS0

62 JUN-E PH 1517

Principal Place of Business Mailing Address SFCREfARY OF S";}TE
MW i T {

6684 EASTON DR, 6684 EASTON DR. Lt O

SARASQTA FL 34238 SARASOTA FL 34238 FALLAHARSCE' ' LOR;DA

e s S — AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
el A
City & State City & State 4, FEI Number Appiied For
65-0877574 Not Applicable
Zi Countr Zi Count iti
P ouniry P LY 5. Certificate of Status Desired O $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 Street Address (P.O. Box Number is Not Acceptable)
2414 BEE RODGE RD.
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. lhisfﬁprporalic.)n is eh’lgiblg 1? sattistfyci’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axTiling requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
{See criterla on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TILE — -an ] Addgfion | S
PT _ e e BO00OSS2OGEE D)
wMe - IHERING, DEBRA-J— . — - - ; e - - =-06/18/02--01075——021 3
STREET ADDRESS (6684 EASTON DRIVE STREET ADDRESS »_***?;‘_ 0,00 #es150 DU §
ST e, £ 3 2 e .
omv-s-2p |SARASOTA FL 34238 . ; CITy-ST-2P . §
TILE VPS [ peiete [| TITLE [ Change [ Acdition { S
NAME HERING, DEBRA J NAME
STREET ADDRESS 6684 EASTON DR'VE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-8T-2IP
TITLE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ petete TNLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-21P CITY-ST-21P
TLE [ Delete | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ~ CITY-ST-7IP
13. | heraby certify that th¢ infoymation supplied with this filfjg Boes not qualify for thayexemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoft or spplemental repoyt is true ceurate and that myfsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver fir trustee owered] Jo gxecute this report ag repuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attichmerX witl an addrgss\ with allléthgr like empowered. q‘,i , -
= O Y D E N 4 :
SIGNATURE: =1y 9V AN L-,.-“@L-a\ g ll[\ DEWE 4 ) O~ 434 “ K
'\GIGNATURE AND TYPED OR ﬂ:mrsn NAMEIDF SIGNING cUHc\n OR DIRECTOR | I Dae Daylima Phone #




