4/12

2001 UNIFORM BUSINESS REPORT::}UBR) FILED

DOCUMENT # POBG00046427 -3 May 05, 2001 8:00 am
e ' Secretary of State

D. K. INSTALLATIONS, INC. : “
04-13-2001 90033 022 ***150.00
Principal Place of Business Mailing Address
3707 LEEDS COURT.#204 3707 LEEDS COURT.#204
PALM HARBOR FL 34685 PALM HARBOR FL J4885

|
e = MRS MIER OB

DO NCT WRITE IN THIS S?.';\CE

Suila, Apl. #, et ‘ e, Apt. #, 8Ic.

e =

- o—— - - - - -

Applied For

City & State & State 4. Number
5 Wi Fg 42735 39‘/ l Not Applicable

Country $8.75 Addiional
5. Cariificate of Status Desired 0 Fob Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent
Name e | [ S
- KELLY, DANIEL F Street Address (P.O. Box Number is Not Acceptable) |
3707 LEEDS COURT,#204
PALM HARBOR FL 34685 |
City FL Zip Code
8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
Signgture. Typad of pHnted nams of registwed agent and tite i EppEcable. (NOTE: flogistaved Agant signaiurs required when reinstating) DATE
-~9, -Thi Jis eligible, isty.its Intangibla__{ . _ _FILE NOW!I_FEE IS $150.00 " ] .
N ;:':fﬁ? fp:;ﬁﬁ;t::ﬂ;ﬁ;ﬂ':_ﬁ;&éb;iy:: 56 BIDIS ] . ey Aﬂ{ . MAV‘!QZ le‘l I?eewlllsbe 355030‘ - {<10..Elaction Campaign.Financing. «— - $5.00~May;89
g requ! - ’ - Trust Fund Contribution. . [ | Added to Fees
{See crileria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e e ES. ] etete T O change [ Asdition | &S
NAME Acipr F Kely NAME c
STREETADORESS | B3 T7 07 LEEIS O A 2¢ STAEET ADDRESS 3
an-Stze | PRLm AL Bo FLA. 346885 CTY-57-2¢ g
TIE 03 Delete TILE Ol Change [ Addition | &5
HAME NAME
STAEET ADDRESS STREET ADIRESS
CITY-$T-217 CITY-ST-2P
TMLE (3 Deets TALE O Change ] Addilion
HAME NAWE
+ §+STREET ADDRESS | .o . e e e e nm o mne cmmee N STREETADORESS 2l e e e o I PRSP
CIFY-ST-IP - CITY-S1-0P
TTLE [3 Deletn TOLE O Change [ Addition
NAME_ NAME
" STREET ADDRESS == = T e QL STREET ADDRESS -} e - T — :, ——f =
oiTY-§T-ZP cirv-sT-zp |
e O3 pelers L [dchnge L[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
e . [ Detste TIRE [ Crange ] Addition
RAME NAME .
STREET ADORESS STREET ADDRESS
oTY-S1- 2P CITY-ST-7P

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)([). Flcrida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporasion of the receiver pr trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othar like empowared. l
oy (107)mar-4204
L "7 st bmnr. Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME SIGHNNG OFHUER OR INECTOR




