2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000069137

1, Entity Narme

D&K QUALITY ACCOUNTING & TAX SERVICES, INC.

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90124 035 ***150.00

Principal Place of Business Mailing Address
SA1514 ST W 5215 14 ST W
BRADENTON FL 24207 BRADENTON FL 34207
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 36_4457079 Applied For

Not Applicable
i - Ji 1 it
b Cauntry P Country 5. Certificate of Status Desired [ ?g-;’fq Addionl
=~ 6, Name and Address of Current Registered Agent ™ B ~  77-Name and Addréss of New Reglstered ‘Agent
Name

HECKMAN, DONALD H s -

Street Address (P4 Box Murnber |5, Not Acceptable)

120 RIVERWALK DR eDAR Horow CirRCre
NORTH PORT FL 342387
e “ Bra e 70~/ - FL Zi%gﬁo 3

8. :The above named antity subml’fs this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

‘}he obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and 1itle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrilution. d Added 1o Fees

10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D " [ elet TITLE Change ] Addition
e HECKMAN, DONALD H e e <

oraeer onaess | 120 RIVERWALK DR STRECT ADDRESS. | ALOS Cwﬂl? Hoiro w CI/QCAQ

CITY-51-21F NORTH PORY FL 34287 CITY-§1-21P Bﬂﬂaetv o A, Fi, 7Y293

TITLE D 7 Delete THLE ﬂ Change  [] Addition
NAME HECKMAN, KATKLEEN T NAME

staeet aporess | 120 RIVERWALK DR sweeraooress | 7208 Cepnm Hoibow Cipche

orv-st-z¢ | NORTH PORT FL 34287 an-sk | @ RAdewra &, 1. P LE

TImEe . D - R B T {1 T R ~ e =2 [hChangs - ] Addition |
NAME HECKMAN, DAVID A NAME ‘

sTreeT aporess | 4135 STONEGATE CT STREET ADDRESS

env-st-ze | FT COLLINS CO CITY-ST-2IP

TITLE D [ pelete TITLE ﬁChange [ Acditian
NAME HECKgMg, TODD R NAME

sTaeeT aporess | 4135 STONEGATE CT STREETADDRESS | “Z R0

orv-srze | FT COLLINS CO CITY-S1-2P Baﬂ né’apie?p;;)ﬂaééo ‘%rfc.ég_g" ¢

TITLE D [ Delete THLE ﬂ' Change [ Addition
NAME HECKMAN, BRIAN C NAME

staeet anoress | 120 RIVERWAK DR seeranoness 7208 Cepriw Hortosw Crocse

crv-si-ze | NORTH PORT FL 34287 CITY-$1-2IF Bropew 7o 22, FZ, IS R03

me .. ) 3 oelete THLE 7 ‘[ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7P CITY-3T-2

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eﬁect 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 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: {20802 BB EEDUNw R Y Hecsman (Paes) Hlohs (941 7061146

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[

CR2E034 (10/02)



