2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P99000025653 Apr 021.,: 20021188.?0t am
1. Ently N ecretary of State
D.J.J., INC. 04-02-2002 90079 041 ***150.00
Principal Place of Business Mailing Address
7043 CATALONIA AVE. 7043 CATALONIA AVE.
JACKSONVILLE FL. 33356 JACKSONVILLE FL-32256— . R .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3582272 Nat Applicable
Zi Count| Zi Countr it
s uniry ® uniry 5, Certificate of Status Desired O $8'75 .{\ddmonal
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T o iR, SRR e e e e i Paeman ~— | aNames - c— = - e e B Ao
PEPER, RICHARD C JR. Street Address {P.O. Box Number is Not Acceptable)
3030 HARTLEY RD., SUITE 150
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this stalerment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ‘gyped or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, Thi tion is eligibl isfy its Intangibi FILE NOWH! FEE IS $150. . . . ’
o imgeoneiman i oo doto " | Afar May 1, 2002 Foe wit o ssg0gp | '™ Eecton Camosion fnaning - $5.00 vy ce
AR ’ ¥ 1, . Trust Fund Contribution. il Added to Feas
(See criteria on' back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS ANQ,BITCTUR{Q IN 11 ’
TILE PDST O Delete TITLE N Change dilion | S
NAME JOHNSON, JAMI P NAME &
staeeT aporess | 7043 CATALONIA AVE. STREET ADDRESS §
ory-st-ze | JACKSONVILLE FL 32256 or-st-7P | Joe Ksonville 1 32247 i
o
TILE O peiete TITLE v [ Change EAddiUm 5]
NAME HAME Dtunts j t‘u-.s‘r«
STREET ADDRESS STREETADDRESS | 7043 Coderlan ron e
CITY-ST-2ZP CITY-ST-21P o sonutle FL 32217
TINE _ [ pelete TITLE . EJ Change [ Addition
_NAHE.»- IR oy - oagem—em o ye e N R A e - R ?‘JAME- - = - R T e I R I - - .
STREET ADDRESS STREET AGDRESS
CITY-ST-2P Cy-s1-21p
THLE [ peleta TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-7IP CITY-3T-2IP
TITLE 7 Deleta TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachfeny with an gaekess, with all other like empowered.
. . e PN T T N i N
N . B » O] L4 . far ] -
SIGNATURE: 5 WL P L e T T 7}[%0 o q\)‘“f 73!"0[05
SITN TURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daylime Phone #




