2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

A

I

DOCUMENT #  P02000123338 Secretary of State
1. Entity Name 3’ ok o
01-21-2003 20553 012 150.00
DKDC ENTERPRISES, INC.
Principal Place of Business Mailing Address
610 ATHENS STREET 610 ATHENS STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address I|||“|I| m "HI ”m IIIN m“ "lll ”m “"l m"m" mml]”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbker Applied For
06~(6606 Q‘/' Not Applicable
4P Country “ip Country 5. Certificate of Status Desired O 58'75 Additioqal
3 Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?OWETEEENRSAQ%’:EL;[G Street Address (P.C. Bex Number is Not Acceplable)
TARPON SPRINGS FL 34689
City FL Zip Code

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

i
SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registersd Agant signature raquired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ) .
y 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee will be ssso'oo Trust Fund Copmr?bulion, ? D -fdsd-eodotohgiésBB

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

CR2E034 (10/02)

| KL
TILE PTD 3 Delete TITLE [ Change Addition
NAME BOWDEN, RANDALL G NAME - MDEN cynrirA T, X
steeeranoress | 610 ATHENS STREET STREET ADDRESS | = 400 ATHENS STRCET
CITY-ST-2P TARPON SPRINGS FL 34689 orv-s1-2P | eym pmad SPEMAS FL. 34689
THLE VP O Delete TILE cChange [ Addition
HAME GOMER, BRIAN W
sTReeT ADDRESS | 610 ATHENS STREET STREET ADDRESS
CITY-ST-2I7 TARPON SPRINGS FL 34689 CITY-ST-ZIP
THLE S . x Delete TITLE [Jchange  [J Addition
NAME " GOMER, o T - - NAME T T T B I
siReeT ADDRESS | 610 ATHE EET STREET ADDRESS
CITY-ST-2IP TARPG RINGS FL 34689 CITY-5T-21P
TITLE ' O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-21
TITLE 7 pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS r
CITY-ST- 2P GITY-ST-7IP
TITLE (1 Detste TMLE D change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

12. | herseby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and ihat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE: 2 REQUIRIED 2anvace 6. Bowwen _ot/mpoz (12)) 45845

U'g

SIGNATURE AND I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone %




