2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # L37 |
DOCIA 37666 Mar 20, 2000 8:00 am
DILK! INC. Secretary of State
03-20-2000 90038 030 ***158.75
Principal Place of Business Mailing Address
1957 BLANDING BLVD. % DAVID A. KING. ATTORNEY
ORANGE PARK FL 32073 1416 KINGSLEY AVE.
us ORANGE PARK FL 32073-4509
RS R MBI DA EAS
Suite, Apt. #, elc. Suilée‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
. 59‘298?593 Not Applicable
Zip Country - - Zip - Country 5. Certificate of Status Desirad X $8.75 Aqditional
‘ ) N l T Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
DAVID A. KING, ATTORNEY Street Address (P.O. Box Number is Not Acceptable)
1416 KINGSLEY AVE.
ORANGE PARK FL 32073
City FL Zip Code

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

SIGNATURE ‘
Signature, typed or printad name of registarad agent and title if app{icab\a {NQTE. Registered Agent signatura required when reinstating) DATE
i eamonent masmas o i | attor MAY 12000 Feo wilbe §35000 | "® Socien Campsion eercng - 85,00 vy e
M e . ! - Trust Fund Contribution. O Added 1o Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE DP " O pelete TMLE [ Change [ Addition
NAME PATEL, KIRTI B. NAME
sTReeT ADDRESS | 1679 HASTINGS HAMMOCK LANE STREET ADDRESS
CITY-5T-7IP ORANGE PARK FL . CITY-ST-2IP
TITLE 7 celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
THLE - O peteie - -~ -|§ e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2iP
TITLE " O opelee TITLE I Change ([ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing 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 shail have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustes empowarad to execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, cor on an attachment with an agldress, with all other like empowered.

SIGNATURE: X ’"‘-79} it o Qs 2fie [2000 (904) 212 3548

SIGNATURE’AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR BIRECTOR Datg Daytime Phone #
v

CR2E034 (9/99'



