S
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

retary of State
DOCUMENT #  P02000107918 Secretary of §
1. Entity Nama 01-15-2003 90185 041 150.00
DCGK, INC.
Principal Place of Business Mailing Address iy
80 SOUTHPORT COVE 80 SOUTHPORT COVE JUUYIoIY
BAREFOOT BEACH FL 34134 BAREFOOT BEACH FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
dl-AT4N3IT L Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e ez e oo - . | Mame TERT e e s w
CHURILLA, DONALD M
C Street Address (P.O. Box Number is Not Acceplable)
80 SOUTHPORT COVE

BAREFOOT BEACH FL 34134
o City FL | ZpCode

8.~The ahove nam'éd entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the’ chifgations of registered agent.

N

SIGNATURE :
W wite Sighature, typed or printed a;iame of registered agant and title if applicabis. (NOTE: Registered Agent signatura required when reinstating} DATE
b

. = FILE'NOW!!! FEE’IS $150.00 ) o
FORC N . 9. Efection Campaign Financing $5.00 May Be

. .Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Addead to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PRES/ 7'Rf-ﬂ_f / dRE2T=R 1 Delete e Jthange [ Addition
NAME Denid B <HARILLA NAME
STREETADDRESS | §7°0 §@ elTH P=RT <@V E STREET ADORESS
CITY-ST-2IP BaAREFasT B2A <M , P&, 34173 L/ CITY-ST-21P
TiTLe V.P./s&<R / OiRE Tar, 7 Delete e O3 Change [ Addition
NAME GSETSRGE « Ll add NAME
SIREETADDRESS | 284 3 P2 & 05T~ BEA<H B LVD STREET ADDRESS
CITY-ST-2P BAREE.T BZA W JFL. 39134 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
W e T et Sy T N NAME— i [ i L - L e e e o L
STREETADDRESS | ™7~ 7 7T TR S e T S MR aonRESs
CTY-ST-2P CITY-ST-2IP
TITLE [ Gelete TITLE [T Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2P
TILE ) pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE {J Deiete TME [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
8 recelver or trustee empowered 1o executadhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
nent with an address, with all gther ik mpowered.

LZE0URGRDY . ceRitih _gns) 239455458

of the corporation g
changed, or on an'a

SIGNATURE:O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

~ GR2E034 (10/02)




