|

'

2003 FOR PROFIT CORPORATION

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
P02000029669 B

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90158 036 ***150.00

1. Entity Name

D.RK. INC. OF OKEECHOBEE

Mailing Address
2901 SW. 24TH AVE

Principal Place of Business
2001 S.W. M4TH AVE
OKEECHOBEE FL 34974

OKEECHOBEE FL 34874

10028815

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, stc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

'rmmmmwmmmmmmmwm

City & State City & State 4. FEI Number { Applied For
OCA~-350993\3 INot Applicable
Zip Country Zip Courtry 5. Certilicate of Status Desied [ 9979 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
N S N .~ P : — ]
HTON, OUDLEY R Street Address (P.O. Box Number is Not Acceptabta)
2001 SW. 24TH AVE - :
OKEECHOBEE FL 34974 - - ¥
. . Ci ip Cod
L ‘ t ity FL Zip Code

the obligations of registered agent. i

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

R . )
SIGNATURE . -' :

. Sigrature, typedt ojpnm-e nama ol reglstered apent ard itia i appicanie, (HOTE: Registered Agent signaiurs rcured when rewiating) DATE

'--~_3;—- “FILE NOWNI “FEE IS $150:00 ~ 5~ - ~fmme St e B N ———
: . ‘ 9. Election Campaign Financing $5.00 May Bs
After May 1, 20‘” Fee will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of $tate
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE PVS o i O Detee e [Jchange (1 Adaiion | §
- KIRTON,"DUBLEY R : e s
streer aooress [ 2801 SW. 24TH AVE & STREET ADDRESS 3
CITr-5T-2iP OKEECHOBEE FL 34574 CITY-S1- 2P 8
TITLE - [ elets e Ol Change [ Additioa g
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P Ciry-51-2P
BIIE |1 T-SREN N e e e o Dettte e fEME . e e o S siom L e {=] Changs. | ] Addition e

NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST.21P CITY-ST-2P
mEe [ Detete TIE O Change [T Adailion
NAME HAME
STREET ADDAESS SIAEET ADDRESS
CITY-31. 2P CIFY-ST-2P
T O eete e DO Changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE: 7 Delesa TTLE B Ol Change [ Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CAY-ST-DP Cy-57-2P -

that the information supplied with this filin

12. | heredy certi
s report or suppiemental reportis frue an

indicated an t
ot the corporalion or the receiver or trustes ampow

deas not qualify for the exem
accurate and t|
ered lo execule this reporl as required by Chapter 607,

changed, or on an attachment with an address, with all other ke eqpowered.
ayE)

IRED

ption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
hat my signatura shali hava the same legal effect as il made under oath; that | am an officer or director
Florida Statutes; end thal my name appears in Block 10 or Block 11 it

SIGNATURE: _

.:LD\_',_\ 8\_0 3




