2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 3
Mar 17,2003 8:00 am

DOCUMENT #

1. Entity Name

DKM & G. INC.

P02000005515

Principal Place of Business
106 E. COLLEGE AVE.. STE. 1200
TALLAHASSEE FL 32301

Malling Address

" 106 E. COLLEGE AVE. STE. 1200

TALLAHASSEE FL 32301

2. Principal Place of Business

3V W lonness 2 S

3. Mailing Address

TR0 o VAU

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

(03-17-2003 90365 001 ***300.00

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
—fa\\awasor. F\ —aMahasere B\ O - 2505424 Not Appicable
52; 20 4, Country 3215 01 Country 5. Certificate of Status Desired O g‘g'ggqﬁ?ggﬁo"w
6. Name and Address of Current Registered Agent . _ _ . __.j. . -—_. .7 Name and Address of New Registered Agent  __
) ) - 7| Name T ’

LOVETT, JOHN G Strest Address (P.O. Box Number is Not Acceptable)

106 E. COLLEGE AVE., STE. 1200

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE
L

Signature, lyped or printed name of registered agant and title if applicable.

{NOTE: Registared Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
mie D - & Delete L - _%-—(5'. %irDiv{L%vf-—- D] Change [ Addition
NAME LOVETT, JOHN C NAME “ IYRY. av 1S

swaeer aooness | 106 E. COLLEGE AVE., STE. 1200 smeEraooress | AR PaAl i D

erv-st-z¢ | TALLAHASSEE FL 32301 CIFY - ST-2IP T i\anegoe F' 32310 P
TITLE O petete THLE See DY v tedve [ Change Eﬁditiou
NAME NAME \40\\'\“\"3 Av ..-..[“\‘.’r

STREET ADDRESS smeeTaoress | A3\ Pa-yu \

LITY-51- 249 CITY-51-2P 2 A\ala 2581 Q: L i
TITLE e ™ e e e e=E]epplee O TITLE "":"‘:D'\s_'v-'(a'Vl-;'""' =Sreiemes == -[7] Change B/Add"ion
e e ISP Yo ST, - o

STREET ADDRESS sReETADORESS | ALY Pur ¥y )T P

OITY-ST-21P OITY-5T-2IP TaVahasou ¢ P
TITLE O peleie TILE 85 YE@_}G T ) [3 Change Eﬂ/Addilinn
HAME NAME G %W“\%?' e

STREET ADORESS STREET ADDRESS Ag\ PaAvn TP

CITY-ST-ZIP CITY-ST-2IP A\ AN &S, 2L =\

THLE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP j crvsre

12. | hereby certify that the information supplied with this filing does not
indicaled on this report or supplemental report is true and accurate and that my signature
of the corparation or the receiver or ffustee empowered to execute this report as required

with all other like empowared.

SIGHRNIDIRE ER

changed, or on an attachment with addr

SIGNATURE:

qualify for the exemption stated in Section
shall have the same

IRED

119.07(3)(i}, Florida Statutes. | further cerliy that the information
legal effect as if made under oath; that | am an officer or direstor
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-i3-03 337001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytimg Phane #

Ny

CR2E034 {10/02)



