FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT # Poloo 01| 5625 Secretary of State

1. Entity Narne ) 03-13-2002 90106 001 ***150.00

. DK ServLCET THC.

DO NOT WRITE IN THIS SPACE 121700

2. Principal Place of Business 3. Mailing Address
3500 (L6 CGoRTA WAK 580 6. oAt Wk
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State__ 4. FEI Number Applied For
stvavey RO JTv AVl C NE~2968 5 I Nol Applicable
Zip Country Zip Country . . $8.75 Additional
3({ q? () US-A- Stf q (i/) EL 5, Certificate of Status Desired O Fee Required‘r tonal

7. Name and Address of Current Registered Agent

o SAME M, WETR

Not Accgptable)

DO NOT WRITE
T INTHISTSPACE™

" STUALT FL [$4¢%7

8. The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A — ) &/aU/O 9\

in

ature, hpad or printed name of registerad agent and 1itlere, (NOTE: Registared Agent signature required when reinstating) T pate?
9. This corporation is eligible to satisfy its Intangible Janx;g_ 1M;;“ :y;eeF::£§5%1:g 00 10. Election Campaign Finanging $5 00 May Be
. . ' ! - .
;fgx m":i? rgqu\rel;n ET) and elects 1o do so. O Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
¢ criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
2N veeexsQevT e g
we | TAMES M, WEXK e g
STREET ADDRESS |3, 000 17 6~ CoRDG- WA STREET ADDRESS @
o5 [ Qe 8T (T FYFIN) Y- T2 3
‘ —— w
TITLE e E
NAME NAME G
STREET ABDRESS STREET ADDRESS -
CITY-§T-2P fTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oStz n-51-26 DO NOT WRITE
S ——— . T e T Y (S o A S P
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-St-2IP
TITLE TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-5T-20P
TITLE TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Stalutes. | further certify that the information
indicatad 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 | am an officer or director
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 Bleck 11 or on an

attachment with an address, with all other likg gmpowered.
&) 2of60~  ary-308-2187
T ¥

Data Daytime Fhona #

WYENING OFFICER OR DIRECTOR




