FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

Secretary of State

DOCUMENT #  P94000040217 + =
i
£
1. Entity Name 05-28-2002 91676 001 *1,340.00
DBK REALTY MANAGEMENT CORP. @ LUJ
Principal Placa of Buginess Mailing Address
7231 SOUTHERN BLVD 7231 SOUTHERN BLVD
C2 G2
2. Pringtpal Place of Business 3. Mailing Addrass
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & Stale City & State 4. FEI Number Applied For
65—049454 L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘g\ $8.75 additional
Fee Required
€. Name and Address of Current Registered Agem -7, Name and Address of New Registered Agent
- Namea - - . =
GROVES, KEN L Streat Address (P.0. Box Number I3 Not Accaptabia)
14831 DRAFTHORSE LANE
WEST PALM BEACH FL 33413
City FL Zip Code
8. The above nared enfity submits this statement for the purpase of changing its ragistared office o registerad agent, or both, in the Stale of Florida.
SIANATURE
. Slgnature, Typed of printec rAme of registered k0en and 13 H applicabile. {NOTE: Registarsd Agant sigr irac when reinsiating DaTE
9. This corporation Is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 loct] . .
“Fax filing requirgment and elects to do so. After May 1, 2002 Fee will be $550.00 e -f,ﬁﬁ:‘?ﬂrﬁagf;',?;uﬁ: il ad i?d's%?o“ggfa
(See criteria on back) 0 Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 0 [ Detete T Ol Change  [J Addillon | 5
NAME GROVES, KENNETH L NAME &
street aporess | 7231 SOUTHERN BLVD, C-2 STREET ADDRESS §
cav-st-zp | WEST PALM BEACH FL 33413 CITY-ST-28 ﬁ
TLE O Delzte TIE O cChange  [J Additicn | S
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z1P - CiFy-ST- 2P
TILE [ Deteta TALE O cChange [ Addition
NAME = - NAME
STREET ADDRESS STREET ADDRESS = e
Gry-S1-21P CITY-51-21P
TTLE O Delste TILE O Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-$t1-2P CITY-ST-2P
TILE O Delete TME {CJChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TILE [ Deete TME Ochange  [J Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-21PF CiTY-5T1-71P
13, 1 hereby certify thal the information supplied with this filing does nol qualify lor the exemption stated in Section 119.07}3)(0, Florida Statutes. | further certify that the information
indicated on Whis report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of tha carporation or the receiver or trustee empowared to executo this repor as required by Chapter 607, Plorida Statutes; and that My hamg appears in Block 11 or Block 12 if
changed, or on en attachment wah an address, with all othar llke empowered. .
ok iong /g ST L A i . . o
SIGNATURE: R S VR G?/(A—)—— Ser-L83 - 706 G
'CA PRINTED NAME OF GIGHING OFFIGER OR DIRECTOA Date Daytime Phone ¢




