2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000083351 Feb 26. 2000 8:00 am

1. Entity Name

D.EP.J., INC. | Secretary of State

02-26-2000 90034 002 ***150.00

Principal Place of Business Mailing Address
2414 BEE RIDGE RD 2414 BEE RIDGE RD
SARASOTA FL 34239 SARASOTA FL 342396303

JURTRUN

l

2. Principal Place of Business e 3. Mailing Address ”"“m HI m
+
Jact - ) ¥ 57 L= 320) (¥ St E.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & a:r %F Nurmber Applied For
?ﬂﬂb{-ﬂ)?’a‘ﬂ, 'F-L"" éfd (L hn. FL ‘0?4‘ Ea i 39 Not Applicable
Zip Country Zip "1 Country » ) $8.75 Additional
3 [ 2.0% UsA 3 L{ 9_ o g U S A 5. Cartificale of Status Desired O Fee Required
" 6, Name and Address of Current Registered Agent T ~™ 77 Name and Address of New Registered Agent ~

STEPHEN F. VOIGHT, PA e Stephen F. Voot

| T T If (5.0, ul ) 2

2414 BEE RIDGE RD Streel Aﬁ'&;&yo " mb%%%c ptab)@ (.
SARASOTA FL 34239 3

Y Corese FL | "%5¢% 39

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

SIGNATURE
Signature, iyped or printad nama of registerad agent and title if applicable. (NOTE: Registeracd Agenl signatura required whan remstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE 1 FEE iS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. : After MAY 1, 2000)Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) (] Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P RE S T O pelete TILE {1 Change [ Addition
NAME Dexres E Pl mire,T 4. NAME
STREET ADDRESS 2 STAREET ADDRESS
CITY-ST-2IP f&m CiTY-ST-2IP
TITLE [] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY- 5T-2IP
TIME [ celete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TILE ] Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S8T-ZIP

13. | hereby certify that the Information supplied with this filing does not gualily for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg angPlhat 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 empowered 10 exec| report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpiss, with ther | owered.
/ <

SIGNATURE:”~ Vi S—

SIGNATURE AND TYPED GR PRINTED NHARIE OF S1GHING OFFICER OR DIRECTOR

oy

CR2E034 (9/99)




