2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000011826

1. Entity Name

DSK GROUP, INC.

Principal Place of Business

3807 JAFFA DRIVE
SARASOTA FL 34239

Mailing Address

3807 JAFFA DRIVE

SARASOTA FL 342356320

2. Principal Place of Business

3287 S SUNCOAST BLVD

3. Maling Address

3287 S SUNCOAST BLVD

MG TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90110 020 ***150.00

TR

City & State City & State 4. FEi Number 65-0389388 Applied For
HOMOSASSA, FL HOMQOSASSA, FL Not Applicable
Zip Country Zip Country » , $B_75 Additional
34448 USA 34448 U 5. Certificate of Status Desired O Fee Raquired
™" _6.”"Name'and Address of Current Registered Agent ™™~ - 7. Name and Address of New Reglstered'Agent ™
Name

CONNLEY, JEFFREY
3287 S. SUNCOAST BLVD.
HOMOSASSA FL 34448

Street Address {(P.Q, Box Mumber is Mot Acceptable)

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:j::lggn%ag;?r?;mi:: nene O ded.OO frba
= ) ed to Fees
(See criteria on back) (] Make Check Payable to Department of State
LB OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE DPST [T Delete TITLE P K] Change [ Addition
NAME DONALD S. KOMISHANE , NAME JEFFERY G. CONNLEY
sReet aporess | 3807 JAFFA DRIVE STREETADORESS | 3287 S SUNCOAST BLVD
orv-si-zp | SARASOTA FL 34239 any-st-2p HOMOSASSA, FI, 34448
e O pelete L v 4§ Changs [ Addition
NAME NAME GREGORY T. CONNLEY
STREEY ADDRESS SRETARESS | 27612 PROSPECT PL
cm-st-2 7 __jomere WESLEY- CHAPEL . FL-__33544 i
e ——— T O e TLE g : : X7 Chenge ~ [ Addition
NAME NAME
PATRICIA J. CONNLEY
STREET ADDRESS STREET ADDRESS 3287 § SUNCOAST BLVD
CITY-5T-2IP CITY-$T-2IP
HOMOSASSA—FF—34445— —
TIMLE [ oelete THLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Deieta TNLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P

13. | hereby certify that the infosrmation supplied with this ﬁlfng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true an

accurate and that my signature shail 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 10 execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm

t with

address, with all other likg empowered.

B oo (352 bR 9%

Daylme Prone %

I

MRNEAA {0/00)



