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L
DOCUMENT # P96000085534 va e oL FILED
t. Entity Name
DA KINE, INC. Feb 12, 2001 8:00 am
Secretary of State
' Prncipet Place of Business Mailing Address 01-13-2001 90011 015 ***150.00
i:"_"l‘SiZTHST#C 209 5 12TH 5T #C
‘TAMPA FL 33602 TAMPA FL 33602
us Us
= PR R o
Suite, Apt, #, etc. Suite, Apt. #, sic. DO NOT wRIT!_-: IN THIS SPACE
; City & State City & State 4. FE| Number 65'0712959 Applied For
Not Applicable
e P T T T I Cartostoof s Desied L3 $8.75 aadiona
6. Name un& Addr.ess o; C;rmnl Roglslarod“;ger; ] T e 7. ;«la'n::.a;d:\;;oss of Nev;‘igl;t;re: :Ago;t. o =

| MARKHAM, RICHARD D.
—Ho-N-H-§F
TAMPA FL 33602

M Rienaed D MARA AM

Suigjtgless (Jr’.oge(?c1 Ngmmt i :able_-H,\ S‘" #._ C

PR

FL [ 55502

8. The above n

27
Wa 4 t for the purpose of changlng its registered

Ci :
offlce or ragHered agent, or both, in the Stale of Fiorida,

|
/

SIGNATURE
Sigefaturm, Iypec of prinisd nama of regisherad BQant and e f appicable.

INOTE: F Agent sig

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and alects to do s0.
{Sea criteria on back)

After MAY 1, 2001

FILE NOW!!!

T
EE IS $150.00
Fegwil 1]

Make Check Payable to Department of State

(/g } o
required when 4 QATE
19. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Foes

1. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P D2 Dt me Pré ¢iae ,\k change ] Aadition
RAME MARKHAM, RICHARD D. NAME Ay 4h i ,
—_ STREET ADRESS [T IOR M= e raooness_|_ {2 0 9. Sooty DL A s~ S - v
omy-sT-7P | TAMPA FL ¢Ivy-§T-2p
e 7 petee T K’i‘m MO Ay~ Sgflonge L] Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS \5061 Sootn (2 G & O
» 1 .
civ-$t-2¢ GRy-st-2p o G 330 2 Selye
TILE - o Te— = cve== e O] Delete LE JON [PPSR [ R 'D‘M""B‘Md“"‘-
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P omy-sT-2F
E [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP EITY-ST-27
TTE [ Getate WTLE O-Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-7P CITY.§1-2P
e O cetets THE I Changs () Additian
NAME NaME
STAEET ADDAESS - . - e _STREET ADDRESS e eem
Giry-s1-7ip ’ ‘I env.si-op A -

13. | herebyy certify that the informalion supplied with 1his filing does not qualify for the exemplion Stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on 1his report or supplemental report is true and accurate and 1hat my signature shall have the same legal e'fact as if made uncler oath; that ! am an officer or director
thiz report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 1t or Block 12 if

ol the corporation or the recelver or trustea owarad to axec

changed. or on arn attachment with an ad,

. wilh all other like

wered.

LD.?\- 6 Q322306882

SIGNATURE:

PED OR PAINTED NAME OF SIGNING GFFICER OR DIRESTOR

Daytma Phona #

cnzt-:o:l‘ac‘z {10/00)




