FOR PROFIT CORPORATION
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DOCUMENT # va6772

1. Entity Name
D.M.J. OF ST.

LUCIE INC

FILED
030

[

T'17 PH 1:02

2. Principal Place of Business

157 N, W, HIBTISCIS ST

3. Mailing Address

P.O.

BOX 13003

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
ORT_ST. LUCIE FL FT. PTERCE FL 65-0341851 Not Applicable
zip Country 2ip 5. Certficate of Status Desired | $8.75 Additional
34983 s 34979 Fee Required

7. Name and Address of Current Registered Agent

Name

DOUGLAS M MILLER

Stregt Address (P.C..Box Number is Not Acceptable)
197N . HW.

HIBRISCUS ST.

Cir

Zip Code

y
PORT ST. LUCIE FL

34983

the obligations of registered agent.

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. | am famniliar with, and accept

1 I2a3ssEET1

SIGNATURE

10V A053--0 100008 51, 25

{NOTE: Regislerea Agant signalure requiréd when reinstating) DATE

Signature, typed or printed name of registered agent and title if applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DOUGLAS M MILLER
157 N.W. HIBISCUS

PORT ST

LUCIE FT

ST.
34983

TILE
S

NAME JANETH C. MILLER
STREET ADDRESS
157 N.W. HIBISCUS

CITY-8T-ZIP
D| DM om T IO Te DT
£ B Sh Sy = v e m it s =

CR2EQ34B (12/02)

do
3

Hal]
Q®
4o

TITLE
NAME
STREET ADDRESS
Oy S7-2IF . L

TITLE
NAME
STREET ADGRESS
CY-ST-2P -

TITLE
NAME .
STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
Ciiy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3}i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered. )
4/_%, /0/3/03 7Y2-3 Yo -804

SIG RE ANDTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DalJ Daytime Pnone #

-4

g




