changed, or on an attachment with an address, with all other like e

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appe
powered.

Tlo1-88 €8

SIGNATURE: V\milical {h

. 5 X - &
SIGNATURE AND TYPED OR PRINTEYNAKE OF SIGNING OFFICER OR DIRECTOR

4-25-02 (§2)

Date

Daytirme Phone #

e
[ ]
DOCUMENT # _ PO1000070870 May 20, 2002 8:00 am
T~ £ty Name Secretary of State
DOKKEN CREATIVE SERVICES, INC. 05-20-2002 90100 034 ***150.00
Principal Place of Business Mailing Address
614 E. HIGHWAY 38 6134 E. HIGHWAY 98
PARKER FL 32404 PARKER FL 32404
2. Principal Place of Business 3. Mang Add(f\ss "ll""”“"m"l”||”| ||”| ““’"“H"” Ilm |I|l”|||‘ "“ !Il’
o Toey W Sheeety O Kot 8RO ,
S{Sle. Apt. #, etc. . Spite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
avame Gy FL nowa Cdy  FO
City & State ' City & Slale ' 4. FEI Number Applied For
SRHON 2GS = 3¢ | Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. d -
S/_\' US _A 5. Certificate of Status Desire [ Fee Required
oo o= —_ .—6._Mame and Address.of.Current Registered. Agent__ ___ Y 7. Name and Address of New Registered Agent -
Name )
PERRY, HENRY L Street Address (P.O. Bax Number is Not Acceplable)
432 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
-
SIGNATURE
Signature. typed or printad name of registered agent and tile if applicable. (NOTE: Registerad Agent signatura requirad when rainstating} DATE
A
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ pelete TITLE O Change [ Addilion §
e DOKKEN, MONICA B e e
STREET ADDRESS | 6134 E. HIGHWAY 98 STAEET ADDRESS 2
CITY-ST-2I PARKER FL 32404 CiTY-ST-ZIP w
1y
TNLE [ Detete TITE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T ] e = TR SR e - =[] Chinge™[=F Additiom= =
NAME NAME
STRFET ADDRESS STREFT ADDRESS
Clry-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADBRESS
CITY-ST-21P GITY-ST-ZIP
TILE 1 Delete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP -
13. | heraby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar%ian Ef:ig:er c:E;I(jirl'(?c;té:)r‘f s
ars in Bloc or Bloc i



