2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

;

A A" A7 a Ammmmn mmmmAS e mAm e mAm = mmm e o

1 Entty rame Secretary of State |
-
D.K.P., INCORPORATED 05-14-2002 90054 031 ***150.00
Principal Place of Business Mailing Address
%613 § MILITARY TRL 3613 § MILITARY TRL DUyYgur LY
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address “Il’l” I"I |“” I’l" }l“l “I" "" I’I" I‘I” Illll '||" IIl“ IIl” ||||
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2653625 Not Applicable
i Zi L
4p Country " Country 5. Certficate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L .. e Mame . .
DOWUNG’ WILLAM E. Streat Address (P.O. Box Number is Not Acceptable)
3613 S MILITARY TRL
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
i
9. This corporation is eligible to satisfy s Imangible FILE NOW!!! FEE IS $150.00 ) o )
i 10. El Fi
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will béa $550.00 Trig:'i:;aggri?;mig:ncmg m fdsd-e%(tloh;zzsae
P ) N
(See criteria on back) O Make Check Payable to Departmient of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delste TITLE O change [ Additicn §
NAME DOWLING, WILLIAM E. NAME a
streeT aDDRESS | 3613 S MILITARY TRAIL STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP o
o
TITLE VD [ selete TITLE [ Change  [] Addition | OO
HAME DOWLING, CATHY L. HAME
STREET A0DRESS | 3613 S MILITARY TRAIL STREET ADDRESS
¢ITY-S1-2P LAKE WORTH FL CITY-5T-7P
TITLE VD 7 pelee TME (O change 7] Addition
NAWE | PETERS, DIXE L. . I W T A e o
| ‘s onkess'|"3613'S MILITARY TRAIL "™ "7=~ == siwaoasss [T T T
CITY-57-2IF LAKE WORTH FL CITY-ST-20P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TIMLE {(J Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wjth this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgff is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver getrusteerfipowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachme ] all other like gmpowerad.
e Lo az) G n/ &) / e
SIGNATURE; NP R SENEIRED 2t/0n 2/ 063~ 1124
SIGNATURE AND wﬁﬁn PRINTED NAME OF SIGNING OFFICER Qff DIRECTOR Date Daytima Phone #




