4/6/

2001 UNIFORM BUSINESS nsédm (UBR) FILED

DOCUMENT # P99000098685

6. Name and Addrosa of Current Reglsterad Agent 7. Name and Address of New Reglatersd Agent

[ e soerm " HUN

1. Entty Namo ecretary of State
D & J ENTERPRISES OF BRANDON, INC. Eao0n S0Mes 016 #2150 00
Principal Place of Business Mailing Addrass
P O BOX 1755 P O BOX 1755
BRANDON FL 33508 BRANDON FL 33509
N v EATREARR IR R
Suile. Apt. #, elc. Sulte, Apt. 4, etc. DO NOT WRITE IN THISISPACE
City & State . City & State 4, FEI Number Applied For
59-3611468 Nol Applicabla
ap Country dp Country S. Certlficate of Staws Desired ] ?izesqu Additional

Apr 27,2001 8:00 am

P.0. BOX 1755 1/- D OWABV T Street Address (P.0O. Box Number is Not Ac.c‘ep't‘able)

1208 LADY ELAINE DR 1U0% W\Wl ey

- i > \oWw, B FL [3%9)

pgse pf changing ils regigtered office or registered agert, or ‘o!h. in the State of Florida.

S e NW:DO%’\&J&-:;-J : ——

f

13. | heraby certify that the information supplied with this filing does not qualify for the exsmption siated in Section 119,07(3)i), Florida Statutes. 1 furthar certity thal the Information
indicated on this repont or supplomental report is true and accurata and that my signatura shall hava the sama legal eifect as if made under sath; that | am an officer or diractor
of the corporation of the rec: trustee empowared (o execule thls report as required by Chapler 607, Florida Statutes; and that my namae appears in Block 11 or Block 12l

changed, or on an aftachi i\, an address, wi i
"""" V3300, F32%-

SIGNATURE AMD TYPED OR PRINTERD NAME OF SIGNING OFFICER OR DIRECTOR Derytarey Phone &

SIGNATURE:

SIGNATURE {NOTE: Registersd mn« SIQNRII 10 Whan HVIIALING) \TE / /
9. This corporation is eligible to satisty its Intanglble FILE NOW!I! FEE IS $150.00 10, Election Campalan Financi
Tax filing requirement and elscls 1a do 0. After MAY 1, 2001 Fee will be $550.00 Pocion Cameor Fivancind o $9.00 uay 8
(See criteria on back) N Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, j ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11 .
TME Change [ Addition | S

Tme D NT -D 3 oele m Pres 4 % g

NAME HENT,JO3H A "‘lu / ONA [0 0 “nhghni z

SIREETADORESS | P O-BOX 1765 STREET ADORESS 3

arv-s1-2¢ | BRANDON FL 33508-1755 avrae , | POSOX 155 -~ 8

TE N [ beiete me ! S Ooeme  Classin |§

NAME MAME ;

SIREET ADDRESS STREET ADDPESS .

CITY-ST.2P : CITY-ST- 2P

me [ tetete e ] change [ Addition

NAME . NAME

:_S‘_!RETEMB_S —_—— — - -~ - e = ,STH'H@DHESS: = T — - - e —— T — -~ —

cy-s-ar | T ) ) - f ui¥-st-zE ) T T -

me 3 pelxe me O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P o CITY-ST-21P

me A [ Detete Tme Cichange [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2p CITY-SI- TP

mE [ Detete me Ol change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

cmy-51- 79 CmY-87- 2P



