R

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

= Aug 01, 2001 8:00 am
DOCUMENT #  PO0000108921 S etary of
1. Enity Nams S ecretary of State
DCK, INC. v/ 08-01-2001 20001 009 ***550.00
Principal Place of Business Mailing Address
3601 TYRONE BLVD 301 TYRONEBLVE | e e e — a
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 ] o S
2. Pr‘mcipél Place of Business 3. Mailing Address ' ”““'H ll| ||"| |IH| "m Ilm Ilm “Iu "m ’|||I ‘m”llll "I‘ "l'
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WHITE IN THIS SPACE
City & State City & State 4. FELNumber = Applied For
) S\q —*36&7.7 ??—3 B Not Applicable |.
e Country P Country -z -|-.5.- Centificate of Status'Desifed™ ~[J ~ = $8.75 Additional ™ |
l N R Sk el A .- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent '
Namea o C -
i -
KAMlNSKI’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
3601 TYRONE BLVD
ST PETERSBURG FL 33701 L
City ) FL Zip Code

8. The above named entity submits thjs s| @ of changing its registered office or registered agent, or both, in the State of Florida. . L
W% ’ ' Tt
SIGNATURE .

sﬂu?_’ yablpn‘nted name of registersd agent and titla if applicable. | [NOTE: Registerad Agent signature required when reinstating) DATE " \ s
v P 5
9. This ggrporathn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing . . $5 00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed ' Fons
{See criteria on back) Make Check Payable to Department of State o . -
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11 :
TITLE DP C3 pelete TILE " | Change [ J"Addition |5
NAME KAMINSKI, DONALD NAME . - 2
streetaooress | 3287 ENISGROVE DRIVE STREET ADDRESS 3
om-st-ze | PALM HARBOR FL 34683 CITY-$1-2F , i
— — tr
TTLE nv {1 Delete TITLE - [change [ Agdition | G
NAME KAMINSKI, CAROLYN NAME :
sTREET ADDRESS | 3287 ENISGROVE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP .
TMLE ST I s . T DTSt (R FETE T D’Etﬁﬁgg"‘”DAhﬁiﬁdrT 'ﬁ
“ne”” " | "KAMINSKI, JEFFREY NAWE - :
STREET ADDRESS | 26853 EAST RIDGE DRIVE STREET ADDRESS
CITY-ST-2ZIP PALM HARBOR FL 32533 CITY-ST-ZIP
TnLE O Delete TME © O Chenge”  [J Auditien
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P e o )
TILE O Delete TITLE . O Change . [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ]
CiTY-ST-ZIP CITY-ST-2IP "
TITLE ] Delete TITLE ' O Change: " [ Addition
NAME NAME . . :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2ZIP B

13. | hereby cenify that the infermation supplied

indicated on this report or supplementzl report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ceiver 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
t with an address, with all other like empowered. :

of the corporation or th
changed, or on an attas

SIGNATURE: 5 A

A )

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/M/Mr L T2 7—3:9“‘/'-6’7% ;

Date Daytima Phone #



