2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DSK ASSOCIATES, INC.

P02000125205

Principal Place of Business Mailing Address

1752 PLANTATION QAKS DRIVE
JACKSONVILLE FL 32223

1752 PLANTATION OAKS DRIVE
JAUKSONVILLE FL 32223

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc, Suite, Apl. #, etc,

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90129 042 ***150.00

T T

] CHECK HERE IF MAKING CHANGES

KENNETT, DOUGLAS O
1752 PLANTATION OAKS DRIVE
JACKSONVILLE FL 32223

i

R

k1

City & State City & State 4. FEL.Number Applied For
M) — 206 ? 75 ? Not Applicabie
Zip Country Zip Country - . $8.75 additional
e e otn [ LT %"' S m e e s | -5§' -CE!LIUC@le Qf E\’-ta—tus DeSI-re-di"'-?D . Fea REC]LI"I‘-GG-_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agdnt.

o

SIGNATURE

8. The above named entity submi';wthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Signature. typed of of itad ndme of registered agant and title if applicable,

A, vh Y

{NQTE: Registsred Agent signatufe reguired when reinstating)

DATE

Z: % FILE NOWN! FEE 1S $150.00
“After May 1,2003 Fee \ill be $550.00
Make Check Payable to Fibridg Department of State

$5.00 May Be

Added to Faes

9. Blection Campaign Financing
Trust Fund Centribution.

10. - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete THLE [l change [ Addition
NAME KENNETT, SHIRLEY M NAME
STREET ADDRESS (1752 PLANTATION QAKS DRIVE STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32223 CITy-ST-2P
ITLE VPST ] J Detete TITLE [Jchange [ Addition
NAME KENNETT, DOUGLAS 0 NAME
STREET ADDRESS (1752 PLANTATION OAKS DRIVE STREET ADDRESS
erY-sT- 2P [JACKSONVILLE:FL 32228 - - oo oo e RSTESTIR . [ o e s o]
TILE ’ : [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-2IP .
TILE ] Delete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST7-2IP
TITLE [} oelete TLE [ Change [ Addition
| NAME NAME
“ STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
T TLE [ Detete TILE (] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P

changed, or on an attachrment with an

SIGNATURE:{ B4 L) PR A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer or director
of the corporation ar the receiver ar trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appeare in Block 10 or Block 11 i
dress, with all other like empowered.

DioReas O, Kenutrr ‘7%‘/ 03 FO#-268-5//D

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR
1

Date Daytime Phomne #

2yE1000

1y

CR2E034 (10/02)



