FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000069492 ecretary of State
1. Entity Name 04-28-2003 91387 020 ***150.00
D & K DEVELOPMENT OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
5397 N SOCRUM LOOP RD 5397 N SOCRUM LOOP RD vyulivoJglL
LAKELAND FL 33809 LAKELAND L 336809
I N LR
Suite. Apt. #, etc. Suile. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
33-/007¢835 Not Applicable
4 Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
- ——— =~ Name and-Acdress of Current-Registered:Agent-——rmm= . —to o ——umee =7z Name and: Address of New.Registered Agent______ -
. Name
BUSH, GEORGE T Street Address (P.O. Box Number is Not Acceptable)
L L I
205 AVE K, SE
WINTER HAVEN FL 33880
i Zi d
. City FL in Code

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

the obligations o%istered agent.
SIGNATURE

Signature, lyped or printed name aof registered agent and tills if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financin
After Mav 1’ 2003 Fee will be 3550'00 Trust Fund Cc?nlr?bution. ¢ 'L__] fdsd'giolohgaeyesae
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete T [ change [ Acdition
NAME TYLER, DONNIE NANE

srreer aooress | 5397 N SOCRUM LOOP RD
orv-si-z¢ | LAKELAND FL 33809

STREET ADORESS
CITY-ST-ZIP

TIILE [ Change [ Additicn
NAME
STAEET ADDRESS

e D [ Delete
NAME BLOK-ANDERSEN, KIM
staeeT acoress | 3056 SUTTON WOODS DR

CR2E034 (10/02)

orv-st-2p | PLANT CITY FL 33567 CITY-ST-ZP

TITLE B T O pelete CmME - ’ [ Change ~ [Jaddition [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TITLE [ Delete TITLE [ Change  [] Additien
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-ZIP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

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

TITLE 1 Delete TITLE . O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 atiachmenrwith an address, with all other like empowered.
SIGNATURE: ME%KEQUURED L-2-0% §/3-849-9129

SIGNATURE AND TYPED CR FRINTED NAME 9(&5% OFFICER OA CIRECTOR Date Daytime Fhone #

]



