2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000048061 Apr 26,2001 8:00 am
1. Entity Name S
D & K ENTERPRISES OF GAINESVILLE, INC. ecretary of State
- 04-26-2001 90264 037 ***150.00
A
Principal Place of Business Mailing Address
5538-A NW 43RD STREET 5538-A NW 43RD STREET
GAINESVILLE FL 32653 GAINESVILLE FL 32653
Suite, Apt. #, stc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3316300 Mot Applicacle
Zz Countr Z Count it
" ounty » : ounty 5. Certificate of Status Dosired ! $8.73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROSS, SCOT Street Address (P.O. Box Number is Not Acceptable)
5538-A NW 43RD STREET
GAINESVILLE FL 32653
City = Zip Code
[y
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signature, yped or prinled name of registerac agent and tile if aopicabie (NO1E: Hegistered Ager: signature ren.sired when re nstal.rg) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIIE FEE IS 515000 - N )
) . o e 10. Election Campaign Financing $5.00 May Be
Tax fmng rgquwrement and eleclts to do so. Afler MAY 1, 2001 Fze will be $530:u13 Trust Fund Contribution. 1 Added 1o Fees
{See criteria on back) ] ~ Make Check Payable o Depariment of State
11. OFFICERS AND BDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE p 1 Delete TME [ Change ) Additen
NAME ROSS, BONNIE L. NAME
STREET ADORESS | 5538 A NW 43RD ST STREET ADORESS
CTY-5T-ZIP GAINESVILLE FL 32653 GITY-S7-2IP
YITLE DvP [ Delete fI3LE [ Change [ Acdition
MAME SEAY, TROY NAME
STREET ADDRESS | P.O. BOX 7153 STREET ADDRESS
onv-stze | GAINESVILLE FL 32605 G- S1-26
TITLE DVP [ Detete THTLE Clchange ) Addition
HAME CASON, WILLIAM J hAME
STREETADDRESS | 3851 NW 17 AVE STREET ARDRESS
CITY-SI-21P GAINESV“_LE FL 32605 GITY-ST-2IP
TITLE L1 Delete L [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADGRESS
CITY-ST-2P Ciry-ST-21p
TILE (1 Deteta TLE [ crange (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
THLE ] Delete TITLE ) Change [ Addition
NAME ' NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. |Hurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation of the recelver or trustes empowered to exccule this report as required Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaih;with an address, with all other W/ecjnpowered.
SIGNATURE: _ g, S Yy $-/0 - &/ 353-377-6 w/J

SIGNATURE AND TYPEIYGR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " Datr Daytire Phope #

CR2E034 (10/00)



