2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ' Apr 28,2003 8:00 am

THE

DOCUMENT #  P99000079599 ecretary of State

1. Entity Name ook e
04-28-2003 91338 038 158.75
FLORIDA D.J., INC.

Principal Place of Business Mailing Address
2635 SW. 35 PLACE #102 2635 S.W. 35 PLACE #102 ’ AAVMNUUVLN
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suite, Apt. #. etc. Suite, Api. #. et. [1 GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3624534 Not Applicable
Zip- ~— — FE st et |- e ZA e T T e i e = G o - B - = . - 4 S et
P Country ap Gountry 5. Certificate of Status Desired ﬁg'zg“‘:sa‘ﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAIER, FRANK P ESQ.

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

3426 N.W. 43RD STREET
GAINESVILLE FL 32606

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __"

Signatura, typed or printed nama of registered agent and litle it applicable, {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00
. . Electi ign Fi i
Aty 1, 2002 Foo il b 855000 oot () $5.00 oo
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS J 1. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delgia TLE O change [ Addition
NAME MORRISSEY, THOMAS J NAME
streer anoress | 2635 S.W. 35 PLACE #102 STREET ADDRESS
orv-st-ze | GAINESVILLE FL 32608 CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . . .. Qowesee oo ~
TILE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Celete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P A CITY-S7-2IP
TITLE 7 petete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corporatian or the receiver opirustee empoyered 1o execute this report as required by Chapter 607, Florida Statujes; and tjat my name appears in Block 10 or Block 11 if

changed, or on an attachmant gitffan address, vfith a er like empowered.
SIGNATURE: __ H&s zmﬁ%eﬁamm H[29/ 2023 352-338-003¢

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date QCaytime Phone #

T A

W

’

CR2EQ34 (10/02)



