2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
1. Enty Name ecretary of State >
D. K. LEASING, INC. 04-10-2002 90678 001 ***300.00
Principal Place of Business Mailing Address
476519 HODGES BLVD. PMB #219 4765-19 HODGES BLVD. PMB #219
JACKSONVILLE fL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address H"""‘ m II||| ”l“"m "mm" "m "m Immm I“" II" IIII

Suite, Apt. #, etc. Suite, Apt. #, etec. DG NOT WRITE IN THIS SPACE

£
City & Stalg City & State 4,/FEI Number Applied For
= 59 ~ AT736So0 Not Applicable
Zi Countr Zi Count iti
P i y » ouniry 5. Cerlificate of Status Desired O $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORBES, JOHN R Dodin B . WKoSSall
! Street Addrgss P.0. Box Number is Not Acgeptable) ) 1
8825 PERIMETER PARK BLVD.#102. _ _ R N A D o itmenantad
JACKSONVILLE FL 32216 = S
City * Zip Code
Tadcsenvdd, FL | "85 0
8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE w M
Signaturg, typed of printed name of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) -
. F
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁg:'lngdagg’ri’r?;u“g‘:nc‘”g O §d5d.00 May Be
o . od to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TITLE Ochange O Addition | 5
NAME KOSSAK, RANDELL C NAME &
steeT anoress | 4765-19 HODGES BLVD, PMB #219 STREET ADDRESS §
orv-s1-ze | JACKSONVILLE FL 32224 CITY-§7-2IP u
el
TIME D [ peete TLE [ change [ Addition | 3
HAME . 1 KOSSAK, DAVID A NAME
STREET ADDRESS” ['4765:19 HODGES BLVD, PMB #219 STREET ADDRESS
CHY-81-2IP JACKSONVILLE FL 32224 CITY-ST-21P
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P ~ or-st2p | . L R
TITLE 1 - Ol oelee T TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to 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 attachnent with an address, with all gther fke empowered.
i il i —_ " - L
SIGNATURE: e v AR LI ¥ \ ,a_\ =1 Goo) Q-(o02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




