.._2000 UNIF!

IFORM_BUSINESS REPORT (UBR). __

DOCUMENT # G95723

1. Entity Name
D.K.B. ENTERPRISES, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90117 022 ***150.00

Principal Place of Buinessii: » L. . Malling Address
FCoeeT vt ,r“\] ;\,.g x r

524 MCCOLLUM CIR - 1 -V P.O. BOX 11365

NEPTUNE BEACH'FL 32239 JAX FL 32233-3313

us us

UV UUTUUNY

" S SEAShny A0E

3. MpéAd&egs.x z 3 l

AN

ALY

Suite, Apt. #, etc.

iunte Apt. #, etc

DO NOT WRITE IN THIS SPACE

c BEACH AL

City & State Cit &State 4, FEI Number Applied For
H'y r m-{' FL‘ ’ 59—2405 195 Not Applicable
ép ”‘W ' ; %Umf 5 — , $8.75 Additionat
3113 3 B ﬁuﬂg 3 1Y) [ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ; Name

— . BERGERON, DONALD K _
524 MCCOLLUM CIRCLE
NEPTUNE BCH FL 32266

]

Street Address (P.O. Bok Number is Not Acceptable) ' =

City

FL

Zip Code

8. The above named

SIGNATURE Ly

ity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

ol ff/ 2000

Signalu-r;, typed or printed name of registared agent and title if

appth * DaTE L4

(NOTE. Registered Agent signatura raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible

it 1.'

10. Eectlon Campaign Fmancmg 73

n
FILE NOW!!! FEE 1S $150.00 $5 00 May Be

After MAY 1, 2000 Fee will be $550.00

B

Added 10 Fees

Tax filing requirement and elects to do so.

o ‘Trust Fund Contnbunona ,"t
(See criteria on back) A g

Make Check Payable to Department of State

11, OFFICERS AND DIF\'ECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

UTLF?',,& i I M Q’Delete TITLE O Change [ Addition
hamE BERGERON DONALD K. NAME

* STREET ADDRES: 6 6.# STREEY ADORESS
CITY-ST-EIPC OU CITY-ST-21P
TITLE TITLE [[f Change [ Addition
HAME NAME
STREET ADDRESS] STREET ADBRESS
CITY-ST-21P ( CITY-ST-2P
TLE {7 Delete TITLE [ Change  [7 Addition
NAMET — —~—— s T e mhee L v s e B et e “NAME imo . e e —— © e ———
STREET ADDRESS STREET ADDRESS
CITY-§T-212 CITY-§T-71P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TLE 1 Delete TITLE M ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-77

13. 1 hereb;cemfy that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or usies empowered to execute this tepornt as reguited by Chapter 807, Florida Statuies; and thal my name appears in Block 11 or Block 124

changed, or on an auachmen an address, with all other like empowered.
SIGNATURE: 70 AY6={EEY
Day!\me Phona #

Eg)
N\

o// zd’/,zoao

Date

3T NATURE AND TYPED OR PRINTED NAME OF SIGNNG QFFICER OR DIRECTOR

CR2E034 (9/99)



