2002 UNIFORM BUSINESS REPORT {(UBR) FILED
Mar 19, 2002 8:00 am

DOCUMENT # | 37666 Secretary of State
. Entity Name
DILK] INC. 03-19-2002 90019 027 ***158.75
Principal Place of Business Mailing Address
345 BLANDING BLVD % DAVID A. KING. ATTORNEY
STED 1416 KINGSLEY AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
il G
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2987593 Mot Applicable
Z» Gountry Zip Couniry 5. Ceriflcate of Status Desirad $8.75 Aditional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID A. KING, ATTORNEY Streel Address (P.O. Box Number is Not Acceptable)

1416 KINGSLEY AVE.

ORANGE PARK FL 32073

City FL l 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 Fiorida.

SIGNATURE
Signaturse, typed or printed nama of registerad agent and fitle if applicabla, {NOTE: Ragisterat Agent signature required when reinstating) DATE
B i vensremintana et adoso © | atierMay 1,200 raowil be Ssaboo | 10 EeSionCompaanFrancng - $5.00 way s
2 . ' v Trust Fund Centribution. | Added to Fees
{See criteria on back}) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DpP [ pelete TITLE [ Change [ Addition
NAME PATEL, KIRTI B. NAME
stReeT aboress | 1679 HASTINGS HAMMOCK LANE STREET ADDRESS
CIY-8T-2IP ORANGE PARK FL CITY-ST-2IP
TITLE L1 Delate TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ] CiTy-ST-2Ip
TITLE 3 Deleta TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF Cy-sT-2ip
TITLE O elete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TMLE [ Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 1s 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith @0 address, with all other like empowered.

SIGNATURE; ALt Baotetchumzn ozl[zz,ﬁz@% (%4) 2.72-3599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

o

AV GL9060

CR2E034 (9/01)



