FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PEC)CU MENT # P9400004021 7 04-22-2003 90116 001 *1,383.75
. Entity Name
DBK REALTY MANAGEMENT CORP.
Principal Place of Business Mailing Address
723 SOUTHERN BLVD 7231 SQUTHERN BLVD
c-2 G2
e B H“I'm HI ‘I"“'l“ I|”| ““'""I ||"| Ill"""”"ll "m I"’ IIII
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0494541 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired 75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GROVES' KENNETH L . Street Address (P.O. Box Number is Not Acceptable)

14831 DRAFTHORSE LANE

WEST PALM BEACH FL 33413

City FL Zip Code

8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

= Signalure, typed or printed name of registered agent and litle if epplicabie. (NCGTE: Registared Agent signature required when reinstating) DATE

- .. FILE NOW1!Y FEE IS $150.00 . . . . ) . o
- i d - TN e B it T ol == &, Election Cam, n Fin n :

. After May 1, 2003 Fee will be $550.00 ‘El'rjzl'Fund Cc?ni::'?butic:: e O ,?dsc;eg%hé?és °
Make Check Payable to Florida Department of State ‘
10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ charge [ Addition
NAME GROVES, KENNETH L NAME
STREET ADDRESS | 7231 SOUTHERN BLVD, C-2 STREET ADDRESS
orv-star | WEST PALM BEACH FL 33413 CTY-51-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE D change ] Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cry-8T-21p . ) CITY-ST-21P
TITLE ] Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ‘ [ Delete I e [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
e O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS Kenneth L. Groves
CITY-ST-21F CITY-ST-21P Post Office Box 210894

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectionwmg%’é& ﬁ@ﬂw&k&ﬁy&ﬁat the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit N address, with all other like empowered.

SiIGNATURE.  SCNATURE-SESUIRED A7 /o3 SUr -85 T00

SIGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {10/02)



