2003 FOR PROFIT CORPORATION
"~ UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name
D.K.P., INCORPORATED

H64927

ecretary of State

04-24-2003 90173 002 ***150.00

Principal Place of Business
3613 S MILITARY TRL
LAKE WORTH FL 33463

Mailing Address
3613 S MILITARY TRL
LAKE WORTH FL 33463

2. Principal Place of Business

AERIRE TR MAARR

3. MarthddreVALLc y ﬂ‘rl( OJA V

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FEt Number Applied For
AYe ZJ o1y, f / 59-2553625 Nat Applicable
Zip Country $8.75 Additional

5. Certificate of Status Desired

33y |P5R feass

u Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O 8
ggggNsl’L:,q ALI:JYA TM'Rf Street Address (P.O. Box Number is Not Acceptable}
LAKE WORTH FL 33463

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ Delete TTLE [ Changz [ Addition
NAME DOWLING, WILLIAM E. HAME

smeeraoorgs | 3613 S MILITARY. TRAIL STREET ADDRESS

omv-s-ze - |LAKE WORTH FL CITY-ST-21P

it VD [ Delete TMLE (Jchange [ Additicn
NAME DOWLING, CATHY L. NAME

sTreeT ApDRESS | 3813 S MILITARY. TRAIL STREET ADDRESS

crv-st-z2p - [LAKE WORTH FL CITY-5T-7iP

TITLE VD O petete TITLE [ change [ Addition
NAE PETERS, DIXIEL. .- . . S S ANAME _ ] e LD e - —

streeT ADORESS | 3613 S MILITARY TRAIL STREET ADDRESS

CITY-$T-71P LAKE WORTH FL CITY-ST-ZIP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE [ pelete TITLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§1-2iP

TILE 7 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied yih this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reggrfis 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 or the re poweled to execute this repart as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; all cther like empowerad.
o RE AR D gt Afirfos  sbr-9d-5640
Dale Daytime Phane #

SIGNATURE AND T\Wm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV S8/22Y0

CR2E034 (10/02)



