2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 577380

1. Entity Name

D K PROPERTIES, INC.

ecretary of State

04-13-2000 90058 038 ***150.00

Mailing Address

4230 ORTEGA BLVD
JACKSONVILLE FL 32210-4463

Principal Piace of Business

- r\n'rrcr.\‘ BLVD
“wdowna F FL 32210

VYVHRVY
Ha02 Orteqa Bivd. Yo Orteqa Blvd-
Suite, Apt. #, elc. Suite, Apt. #, 8te. = DO NOT WRITE IN THIS SPACE .

City & State | ity & State . 4. FEi Number Applied For
ja.oi.Sonw ”‘C, FL— acksonvi ”C) FL 59-1829390 Not Applicable
%p; 200 Couriljy 5 H '23”32 310 C?;nfsw A 5. Certificate of Status Desired O §3;g§mﬁ:ﬁtiona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“'KNIGHT, C. FINLEY JR.
4230 ORTEGA BLVD.
JACKSONVILLE, FLORIDA
32210

Knight, C. Finley  Jr.

Sireet Addré¥s (P.C. Box Number is Not Acdeplable)

H302 ortega Bivd-:

FL

“Tackson vi Hle zp E’fﬁa o

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

SIGNATURE

Signalure, typsd or printad name of registered agent and litle If applicable

(NOTE: Ragistared Agent signature required when reinstating}

DATE

9. This corporation i eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Camgpaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD O Delete TMLE PD S change [ Addition
NANE KNIGHT, C FINLEY JR NAME Knight, (- Finlty Jr.
STREET ADDRESS | 4230 ORTEGA BLVD sTReeT aDAEss | YA DA Ort ega Bivd-
crv-st-2p | JACKSONVILLE, FL 00000 orv-st-2® | Jackeonvi e FL 3230
T b P Dsicte TILE - ) Change ] Adction
NAME KNIGHT, A. PALMER NAME
sTReET ADDRESS | 4230 ORTEGA BLVD. STREET ADDRESS
crv-s1-zp | JACKSONVILLE FL CITY-ST-2P
TITLE O delete TITLE [ change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GiTY-ST-7IP
TITLE e [ Delete TITLE [ change  [] Aaditicn
NAME NAME
STREET ADORESS { STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e O delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze |- CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplepfantal 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 tha corporation or the rec

changed, or on an attachmdift with an address, all other likegempoweraed.

eqdor irustee empoyered to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 of Block 12 if

L) (T 1 TP kO = 0
SIGNATURE: ___ [/ TANWG AN . 1o oo / a“ oy
S'E.?L:li.ﬂ?fw DI -ﬁigrjbjnzj 2 ‘.‘32:‘?;580!?“56109 v Dato A laylme Phone #

Apr 13, 2000 8:00 am

CR2E034 (9/9%)



