2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
F.T.DK, INC.

L11019

Principal Place of Business
PO BOX 561434
ROCKLEDGE FL 32956

Mailing Address
PO BOX 561434
ROCKLEDGE FL 32956

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90117 047 ***150.00

AR RIRM RV BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2967522 Not Applicable
f t f .
Zin Country zp Country 5. Cerliticate of Status Desired O $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
I — _ _ - e e} —NaME e - m e - . -
ORTIZ’ FRANK R. Sireet Address (P.O. Box Number is Not Acceptable)
1800 E. MERRITT ISLAND CAUSEWAY
MERRIT ISLAND FL 32052

City

FL l Zip Code

» the obligaticns of reglstered agent.

8. The above named entity 3ubmwls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signaiure, typed or printed name of registered agent and titla if applicable.
- .

{NOTE: Ragistered Agent signature required when reinstating}

DATE

JFILE NOWII FEE IS $150.00
. Affer May 1,2003 Fee will be $550.00. —-oomv.
“Make Chieck Payable to Florida Departmant of State

I R s T

Trust Fund Centribution. Added 1o Fees

9. Election,Campaign Financing ... —$5.00.May Ba- |-

ES

“

12. | hereby certify thatithe information supplied with this filin

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

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mage under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

235/7-

o0dlr9/as 6322479

¢ /Date? ¥ Daytime Phone #

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE - O Desete T O Change [ Addltion | &
NAME DRTIZ, FRANK R. NAME 1=
STREET ADDRESS (1800 E. MERRITT ISLAND STREET ADDRESS g
cv-st-ze MERRITT ISLAND FL CITY-ST-2IP ]
e vSD O Delete TMLE [JChange [ Addition %
NAME sz, TERESITA NAME )
STREET ADDRESS 800 E. MERRITT ISLAND STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP

TITLE [ Delete _ TITLE O cChange [ Addition

NAWE “NAWE =

STREET ADDRESS STREET ACDRESS

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

THLE 1 pelete TITLE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE {] Change (] Addition

NAME E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP ;
TITLE O Delete TITLE Ol Change [ Addition | -
NAME NAME »
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2iP



