2002 UNIFORM BUSINESS REPORT (UBR) Anr 2 SFIZ%E?S 00
: r23, :00 am
DOCUMENT #
vt F96000003309 ecretary of State
DKS PROPERTIES OF MANATEE COUNTY, INC. 04-23-2002 90347 039 ***150.00
Principal Place of Business ' Mailing Address
2300 WHITFIELD PARX ORIVE 2300 WHITFIELD PARK DRIVE
SARASOTA FL 34243 SARASOTA FL 34243
us us
R —— S— R AT O
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ' City & State 4, FE! Number Applied For
_ 37-1354583 Not Applicable
C L B | commeasmeomi O $378 s
6. Name and Address of Current'Registered Agent 7. Name and Address of New Registered Agent
. Name
BARNES' GARRET | Street Address (P.O. Box Number is Not Acceptablg)
3119 MANATEE AVE W '
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, gnxsﬂc;;:porahc')n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 86
g reguirement and elects to do s0. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE DCP [ pelete TITLE (O change [ Additian
NAME STARK, DAVID K : NAME

STREET ADDRESS 1805 WASHINGTON ST STREET ADDRESS

arv-5-2F - 18LOOMINGTON IL 61701 CiTy-S1-ZIP

TTE 2 ] Celete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-21P ) GITY-31-71P
STTLE = el - B AR e S - EDEI&EM#— CTTE T - Ty = T o s VH.D Change D Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

ciy-ST-2I . CITY-ST-717

T ﬁ O vekere e O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ' O velete THLE [JChange  [J Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TIILE : O Delste TITLE [] Change [ Addition
NAME . NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied withithis filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated an 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 corporation ar the receiver or trustee empaowered to exscute 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 gddress, withyal] other Jike empowered. : q¢/

SIGNATURE: ____/ D £ Stk Y~12-02. 7278-w26

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

IV VY]

CR2E034 (9/01)



