2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DMJ & ASSOCIATES, INC.

P99000027953

Principal Place of Business

624 CROOKED PINE CT.
APOPKA FL 3212

Mailing Address

624 CROCKED PINE CT.
APOPKA FL 32712

2. Principal Plgge of Business

SO0E Sebhal laks Oc.

3. Mallmg Address
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6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCAULIFFE, JOHN J
624 CROOKED PINE CT.
APOPKA FL 32712
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9. This corporatijun is eligible to satisfy its Intangible
Tax flling requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCORS IN 11 _

TITLE D ¢ Delete TITLE [Ychange (] Additon | 5
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TNLE [ Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation er the
changed, or on an aitacl

SIGNATURE:

g

f"\f\:

13. | hereby certify that the information supplied with this filin g
indicated on this repert or 5uppiememal report is true a
siver or frustee empowere
nt with an a(idjss with all other like empowered.

W) anse_ﬂoc S mc_/quh Hs ‘71/ )

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. [ further certify that lne information
accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

I SIGNATURE AND TYPED OR an-re mme OF SIGNNCGf OFFCER OA HRECTOR

Date Dayiige Phons #

Tl A " N AL e



