* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DAJAN CORP.

P99000010039  / /| &

Principal Place of Business
4870 S. SUNCOAST BOULEVARD
HOMOSASSA FL 34446

Mailing Address
4870 S. SUNCOAST BOULEVARD
HOMOSASSA FL 34446

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 09, 2003 8:00 am
Secretary of State

07-09-2003 90035 008 ***150.00

O G

[0 CHECK HERE IF MAKING CHANGES

WARREN, H. DAVID

HOMOSASSA FL 34446

4870 S. SUNCOAST BOULEVARD

City & State City & State 4. FE! Numbar 35563 Applied For
59- 77 Not Applicable
Zi ountr Zi untr iti
P Counury P Country §. 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
ph— I g Z e NaMe T —— e Tt o e SR ERE S — -

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed nama of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
e FILE.NOWHI FEE I8.8550.005 7 rommse fomm = o mmrmim sty ot | o oSS SRSS S T
i e A = ey 0 -l 3 EI i .
_After September 10, 2003 Fee will be $750.00 3. Slootion Campaian fnancing fdsc;e%qo“@;ge
Melie Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TIME (] Change [ Addition
HAME WARREN, H. DAVID NAME
streer aooress | 1180 N. CIRCLE DRIVE STREET ADDRESS
arv-st-ie | CRYSTAL RIVER FL 34429 £ITV-ST-2P
TITLE D O pelete TITLE [ Change (] Additian
HAME WARREN, JANICE A NAME
staeeT anozss | 1180 N. CIRCLE DRIVE STREET ARDRESS
cry-st-zp | CRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE _ _ [ Delete TITLE [J Change [ Addition
NAME e T T R B e ?'N‘.MFEQ‘ T— ——— s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TILE [0 Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ elete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ \\ CITY-ST-2IP

12. | hereby certity that the information supplied wit th}g

changed, or on an attachment with an address, with all\gther like empowered,

SIGNATURE: Y

RECUIRED

| he - ! iling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig trug\§nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo\veredyto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2|03 (EeNes-uge

SIGNATURE AND TYPED OR PRINTBO NAME OF SIGNING OFFICER OR

DIRECTCR

aytime Fhone #

1y  6.60110

CR2E034 (4/03)



