2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DMK PALM PROPERTIES, INC.

PO01000049061

Principal Place of Business

11 WOMPAG RD.
WESTERLY RI 02891

Mailing Address

11 WOMPAG RD.
WESTERLY Rl G289t

2, F’n{v itlejceofBumM £

) “”a"‘”iﬁ’“}nma

Suite, Apt. #, etc.

" Suite, Apt #, elc.

FILED
Apr 15,2002 8:00 am
ecretary of State

(04-15-2002 90060 035 ***150.00

VRGN

DO NOT WRITE IN THIS SPACE

WESTes /Y L

%g""wesﬁr Ny BL

Applied For

Not Applicable

OY="343237 4

$8.75 additionat -

Fee Required

O

5. Certificate of Status Desired

05261 | W4

UusA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KANTNER, RICHARD | JR.
10225 ULMERTON ROD., #11

Name

Street Address {P.0. Box

Number is Not Acceptable)

Tax filing requirement and elects to co so.
{See criteria on back)

=

After May 1, 2002 Fee will be 5550.00
Make Check Payable to Department of State

Trust Fund Contribution,

LARGO FL 33771
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 Fiorida.
Ve
SIGNATURE
F——=% _;____m.,__\‘b_smnalure. typed or p_ri_nlgd_ name of registered agent and _uu_a_jf app_lix:ag!et—,;_— ;_;f_s.._,-;_(NOTE: Registetad Agent signature required when reinstating) B . - DATE
5 -
o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTERS IN 11

TILE D Pr‘e,B O elete TILE Pr@,j }‘</l/ ;‘9;) f [g/ﬂlange (3 Addition
NAME KNIGHT, DO NAME DA

STREET ADCRESS ‘ﬁ'WOMPAG seETanoRess | ) Lg/ O A7) p /Zdé

ov-s2> | WESTERLY RI 02891 CITY-ST-2P o <41 . ZJ T 429/

TITLE p 1 Delete TITLE [ chaage T Addition
NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE O elete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ elate TME [ Change ] Addition
NAME NAME Ca " .
STREET ADDRESS STREET ADDRESS g ¢ e g ,'
CITY-ST-ZIP CITY-ST-2IP ® ' )
TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-ZIP CITY-ST-2iP

TITLE [ petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-20P CITY-ST-2IP

indicated on this report or supp
of the corporation or the recg

changed, or on an attachmg h an address, with all ather like-&

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

mental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
powered.

Ao

Caytime Phone #

v 21+* 30

CR2E034 (9/01)



