FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name F96000003309 02-24-2003 90223 033 ***150.00
DKS PROPERTIES OF MANATEE COUNTY, INC.
Principal Place of Business Mailing Address
2300 WHITFIELD PARK DRIVE 1K~ ol & 2300 WHITFIELD PARK DRIVE = KQO ,
SARASOTA FL 34243 SARASOTA FL 34243
- . AN
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. 4. elc. Sulte. Apt. . etk..;a [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

37—1354583 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ~ © - T ___77Name and Address of New Registered Agent
Name

BARNES‘ GARRET Street Address (P.O. Box Number is Not Acceptable)

3119 MANATEE AVE W

BRADENTON FL 34205

3 City FL [z Code

8. The abojé named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am Tamiiar with, and accept
the cbligations of registeced agent. . ™
. S : a9 “‘. 7'

SIGNATURE _ + "

Signature, typed or printed name of rqgis‘faed agent and litle if applicable. {INOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!! FEE IS $150.00 ) N ‘ :
. After: May 1, 2003 Fee will be %550.00 ® ‘E—IS;UI?Sncc"iaéno[i:‘rﬁnnuz:nanmng O fz-e%?ohll:ysss ¢
© Make Chgc_k- ?gyable to Florida Depaﬁmenl of State '
19, B QFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Decp L 2 Gelete TITLE [Jchange [ Addition
NAME STARK, DAVID K B NAME ‘
STREET A0DRESS | 1805 WASHINGTON ST ° STREET ADDRESS
cirv-s-ap | BLOOMINGTON IL 81701 CITY-51-21P
MLE [ Gelete THLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [ Change [T Addition
NAME et e - — e e ] e g = e e
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME ] Deiete LE : (3 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j e and accurate and thal 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 powereayo exccyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a all.biher lijé empowered.

SIGNATURG-AND TYPEE'OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE: __ SIZINAL M?/QE@ 2-2/-02 PYl-758-306

Av

CR2E034 (10/02)




