2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D.K. FLATWOQDS, INC.

DOCUMENT # P95000088781

ODESSA FL 33356

Principal Place of Business

12801 STATE ROAD 54

Mailing Address

PO BOX 922
ODESSA FL 33556-0922

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

[reENT]

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90227 004 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- o i ¢ ot e MSOTO Not Applicable
- 7
e Gountry B Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MINARDI, GLENN A Street Address (P C. Box Number is Not Acceptable)

14748 SASSANAR DR

ODESSA FL 33556

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registared agent and title if appticable.

(NOTE: Registered Agent signature required when reinstaling) DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Depattment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE DP [ Gelete TLE [ change  [J Addition
HAME MINARDI, GLENN A NAME
| smeeraooress | 14748 SASSANDRA DR STREET ABDRESS
_ CiTY-ST-ZPP ODESSA FL 33556 CITY-ST-2IP
TLE DAVT O Delete TITLE [ Ghange [ Addition
NAME PHILLIPS, R. DALE NAME
sweer poress | 13249 BLISSFIELD ROAD STAEET ADDAESS
erv-st-zP | ODESSA FL 33556 OITY-ST- 2P -
TMLE ov O patate TILE [ change [ Addition
NAME MALONE, KIM L NAME
sTReeT aDORESS | 2601 SR 54 STREET ADDRESS
CITY-ST-21P ODESSA FL 33556 CITY-$1-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelete TIMLE O cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2iP LITY-ST-2IP

13. { hereby cernfy {hat the informaticn suppl:ed i}
1

:

or the exemption stated in Section 119, O?gf )(i), Flerida Statutes. | further certify that the information

my signature shall have the same legal e

cute this repo t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gd.

ect as if made under oath; that | am an officer or director

Caytime Phone #




