S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # V17077 Se{retary of State

1. Entity Name

DSJ, INC. 05-13-2002 90252 009 ***150.00
Principal Place of Businass Mailing Address

5475 TAMIAMI TRAIL 14481 OLDE HICKORY BLVD. VoUW Y
NAPLES FL 33967 FORT MYERS FL 33912

us us

. S L

PV P N

A

SuterAptafiastosmas—0—- .o - . [._Sule Aptdetc_ __ . _ . . ... DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65'0315295 Not Applicable
Zi Countr Zi Count . i
P y P Y 5. Certificate of Status Desired O $8.75 Additional
“ Fee Required
—6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
} ] Name
CARY' DAVID'E ' Street Address (P.O. Box Number is Not Acceptable)
14481 OLDE HICKORY BLVD.
FORT MYERS FL 33912
) City Zip Code
8. The above named entity submit @ purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE y . W(—@HG ’\D (SECALE - Nrszrd
*Signatura, typad or Wms of registered agent aperf! appicable. (NOTE: Registered Ageni signalure required when reinstating) DATE
. T L >y ; ‘ - iy
~{=-8.[his corparation.Js.eligible t°'sa"s—fy~‘1s4”‘-‘a—5’9£b"-:- = FILE NQW!!! FEE IS $150.00... . _ *710.-Electon Campaign Financing=——=* =$5.00-Maj B3>~ "
Tax filing reguirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 -
o ’ Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TLE [Jchange [ Addition §_
NAME WILMAN-CARY, JANICE L NAME &,
streeT aDoress | 14481 QLDE HICKORY BLVD. STREET AGDRESS §
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP w
5 —~ - - o
TITLE vsD [ pslete TITLE [ change [ Addition | 3
NAME " © CARY, DAVID E HAME
Streer anoress- | 14481 OLDE HICKORY BLVD. STREET ADDRESS
CITY-57-21P FT. MYERS FL 33912 CITY-ST-2IP
e U Delzta TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O delete TITLE . [ change [ Addition
NAME NAME
| STREET ADDRESS.|_ T F e v TR e cre————z = e 2 ime B STREETADDRESS 7= = morrcamm™ o e - ————
CITY-ST-2IP ' CITY-ST-2IP
TITLE {1 pelete TITLE _ [0 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
e : O Delete TIILE [Jcrange [ Addition
NAME ‘ NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby cem‘fg that the information supplied with this filing doesr yualify for the exermnption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
v+ indicated on this report or supplemental report is true gad aceurale ahd that 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 EmpawepLd JG execute s report as required by Chapter 607, Florida Statules: and_that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wi ther like empowerad.
ey 2 N ;
. 27 z 2

SIGNATURE: ___ & CNA/LK T+

. - ! i R T B
SIGNATURE AND TVZ2D OR PRINTED NAME GF aanm‘EiFFlcekjm DIRECTOR 7 Dafa Daytime Phonie #




