2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049122 Mar 20, 2000 8:00 am
DJM SPECIALTIES, INC. Secretary of State
03-20-2000 90023 012 ***150.00
Principal Place of Business Wailing Address
9056 - 109TH AVE N.. - 9056 - 109TH AVE. N.
LARGO FL 33777 - LARGD FL 337771116 w)‘\\ Oqo O\_/‘
e R AT
= - —__-’—F_P—_-’ - - —
Suite, Apt. #, etc. Suile, Apl. #, slc. E DO NOT WHH‘E INTHIS, SPACE
City & State City & State - — 4, FE! Nymber Applied For
581”- 357 '13 b ")[ Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ese'zguﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSSBURG, DANIEL R - Street Address (P.O. Box Number is Not Acceptable)
8056 - 109TH AVE. N.
LARGO FL 33777
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

“\C\rf\m—a&—v——d Vane\ | ﬂ\oss\;uft« 3-13-00

SIGNATUR
“BigrETure. typed o pinted name of ragistersd agent and tife if 2pplicable. (NOTE: Registered Agent srgnalura required when rainstaling) DATE
) o e . Ii i
9. This corporation is eligible to satisfy its Intangible FIFE NOW ! FﬁE iS "$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiacts to do so. After MAY 1, 2000 Fee will be $550.00 ot O
o Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [T Addition
NAME MOSSBURG, DANIEL R NAME
STREETADDRESS | 9056 - 109TH AVE. N. STREET ADDRESS
CITY-S1-2P LARGO FL 33777 CITY-5T-21P
TITLE D [ Delete TITLE [ change ] Addition
NAME MOSSBURG, JULIE A NAME
STREET ADDRESS | ©056 - 109TH AVE. N. STHEES ADDRESS
CITY-ST-21P LAHGO FL 33777 CITY-5T-2IP
HILE T Deete TiE [l change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-ZIF
MLE (2 Delere TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE (3 belete TILE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTV -ST-7P CITY-ST-71p
TILE {7 Delete THLE (] chaage ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated an this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aceiver ar trustee empowered 10 execute this repodt as required by Chapter 607, Flotida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an atjachrivent with an address, with all ather like empowered.

QAP Domel Mossbocs, 313w 287w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTDH Dale Daytime Phone #

—

:R?Fn24 fqgaom



