|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S05358 | Mar 23, 2000 8:00 am

1. Entity Name

D. & J. BAILEY, INC. | Secretary of State

03-23-2000 90037 049 ***150.00

Principal Place of Business Ma‘llin'g Address
I
3863-B § NOVA RD 3863-B 5 NOVA RD
PT ORANGE FL 32127 PT ORANGE FL 32127-4959 Yauvarive
i
\
2. Principal Place of Busingss 3. Mai!ing Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityl& State 4. FE) Number 59‘3033781 Applied For
Not Applicable

Zp Country Zip Counry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent
! Name

BAILEY, DONALD . Street Address (P.O. Box Number is Not Acceptable)
3863-B S NOVA RD |
PORT QRANGE FL 32127

City FL Zip Code

8. The atove named entity submits this statement for the purp':)se of changing its registered office or registerad agent, or both, in the State of Florida.

SIENATURE
Signature, fyped or printed name of registered agent and title if apphcable. (NQTE: Ragistered Agent signature required when rainstatng} DATE
® Totieg ot oo " | atterMAY 12000 Fogwil be gss0g0 | "0 EeclorCampan foanong - $5.00 vy e
9 1€ ’ v Trust Fund Contribution. O Added to Fees
{See criteria on hack) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE DPT ' Oopsker TILE [JChange [ Addition
HAME BAILEY, DONALD | HAME
sTReeT aporess | 3863-B S NOVA RD STREET ADDRESS
CY-ST-2IP PORT ORANGE FL ! CITY-SF-2IP
TITLE DvS [ Delete TILE [ change [ Addition
NAME BAILEY, JUDITH A. NAME
STREET ABDRESS | 3863-B S NOVA RD STREET ADDRESS
CITY-5T-2IP PORT ORANGE FL CITY-ST-2iP
me =~ - " belere TILE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TLE I O oeiee TiILE O Cnhange [ Adition
NAME HAME
STREET ADDRESS STREET AIDRESS
CITY-ST-21P ; CITY-ST-2IP
TIILE © O elee e O change [ Acdition
HAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-21p . CITy-ST1-2P
TTLE I [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
OITY-4T-2IP [ CiTY-5T-ZIP

13. | hereby cerlity that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | 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 corpaoration or the receiver or trustee empowered to execule this 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 address, with all other like,gmpowared. % 1

) G} t‘.‘

=L Pew sld
SIGNATU RM%‘ NP 3.Zo.o¢ 904/'757’67.3}
SIGNATURE AND TYPED OR PRINTE! F SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #

CR2E034 (999



