2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #
1. Entit"'“-“la[n.e . g‘; 7000002573
d DAJK INCORPORATION )

- * ——
. -

ua

FILED

Mailing Address
SAME

Principai Place of Business

3725 DALE STREET
LAKELAND, FL 33813

000EC 26 P 3: gg
SECRE TARY.OF STATE
TALLAHASSEE. FL 0oy

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

JERRY POWERS
3725 DALE STREET
LARELAND, FL 33813

City & State City & State 4. FEI Number Applied For
61-134469 Not Applicable
Zi Count Zi Countr i
P ountry P uniry 5. Certificate of Status Desired O $8'75 .{\ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

5]
TERRY POWERS

Street Address (P.O. Box Number is Not Accepiable)
3725 DALE STREET

FL [55875

LAKELAND

sonarure  TERRY POWERS Xc'““{ :

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.

A 9AD

\a-9- G0

Signatura, lyped or printad name of régis{ereu agent and litle if applicabl;\

_..9._This.corporation is eligible to satisfy-its Intangible..
Tax filing requirement and elects to do so.

(NOTE: Registered Agent signature required when reinstating)

DATE

10 EleciomCampagn Financing™

Trust Fund Contribution. Added to Fees

(See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c = Delete TMLE C . K] Change [ Addition
NAME DON HOWARD NAME TERRY POWERS
smecaooness | 3IN. PEACH STREET sTReeT aooress {3725 DALE STREET
CITY-ST-2IP THELMA s KY 41426 CITY-8T-2IP LAKELAND, FL 33813
TILE VC Delete TITLE VG . [X Change [ Addition
NAME ALENE HOWARD NAME RESSIE POWERS
STREETADDAESS | 39N, PEACH STREET STREFTADDRESS | 3725 DALE STREET
oirY-sT-2p THELMA, KY 41260 oire-s7- 2P LAKELAND, FL 33813
TITLE [] Datete TITLE [dchange [ Addition
HAME NAME R ‘

- e g o~ g =g s g = —
STREET ADDRESS STREET ADDRESS =LILE E_' Ll.‘ﬁ — = et ——
CITY- ST CITY-ST-2P ‘q 1. s 1_.1 £ |;J 1 ::U 101 f:i““—lzfl 1’
e O Delete TITLE TR e O R TR s g
NAME HAME
STREET ADDRESS |e—n e e om ez - o= o M STREETADDRESS | - . o — . .
GITY-ST-7P LITY-5T-21F ’
TITLE [ pelete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
e - [J elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P SP

changed, or on an attachment with an address, with all other like empowered

13. | hereby certify that the information supplied with this filing does not-qualify for 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

enOoad \D-F 00  B3-GI9-YR06b

SIGNATURE: w&ﬁm @
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFW QR DIRECTOR

Data Daytime Phong #

§5L00'M5y Be |

CR2E034 (9/99)



