| FILED
2002 UNIFORM BusmESJ REPORT (UBR) Feb 11, 2002 8:00 am

" S fS
DOCUMENT #  P98000085534 ecretary of State
1. Entity Name 02-11-2002 90190 015 ***150.00
DA KINE, INC.

Principal Place of Business Mailing Address
209 5 17TH 5T #C ’ 209 5 12TH ST #C
TAMPA FL 33802 TAMPA FU 33502
2. Pringipal Place of Business 3. Mailing [Actdross
Suite, Apt. 4, atc. . Suite, Apt, #, ete. 7’_ DO NOT WRITE IN THIS SPACE
City & Stals City & Sate 4. FEI Number Appied For ]
65-07 1 2959 Nol Appllcable
ap Courtry Zp Country 5. Certillcate of Statug Desired O $3’75 Aﬁ‘"“"”“
Feo Requirad
8. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registerad Agent
Narnea
HAM, ) D. Streel Address {P.0. Box Number is Not Acceptable)
209 SOUTH 12TH ST
#C :
TAMPA FL 33602 . Gity FL I Zip Code
8. The abiove named entity submits this siatement for the purposd of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, lyped or printsd name of regisiered agent and tise i applicat]ls. (NOTE: Rogisiered AGent s»0nAIUTe required when rewnstahng) DATE
+,8. This corporation is efigible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 1. on C. a0 Financi
Taxfiling requirement and elects' o dosa. = * - |- Aftér May 132002 Fee wili'be'$550.00 ———| '° Ezzz'g:;dggop:ﬁ&u'o’:"cmg O .ﬁgowh::);s Ba
(See criteria on back) a Makg Check Payabls to Department of State
1, v CFFICERS AND DIRECTQRS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIME P 3 Delete THLE Ochange  [JAgdition | 5
NANE MARKHAM, RICHARD D. NAME 48
stree aooress | 209 SOUTH 12TH ST # C STREET ADDRESS 2
crvesi-ze | TAMPA FL 33602 CITY-ST.2P §
TITLE S O pelets NME Ochange [ Aditien 1 &
NAME MARKHAM, KIM RAME
STREET Apceess 1209 SOUTH 12TH STREET # C STREET ADDRESS
orv-sze | TAMPA FL. 33602 onv-sT.2p
TTE : 7] Delete -§ Te [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ‘| omy-srze
TITLE O pelate me [CJChange {7 Addition
NAME NAME
STREET ADDRESS _ _STREET ADDRESS _ —m e e
|- Grv-51- 2P - —_— e T T T T st .
TMLE [ Degte L ) O Change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
omSIe . CITY-ST-2IP
ame” o] . Delete B e [ Change 7] Additlon
" HAME T NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-2P Crry-81-21P
13. ) hareby certity that the information supplied with this filing dpes not qualify for the exemgption staled in Section 119.07(3){i). Florida Statutgs | further cartity that the information
indicaled on this report or supplemental report is true and adcurale a at my signature shall have the same legal effect as if made under path; \hat | am an officer o director
of the corporation or the receiver or rustea empowarad 10 ey gport as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12l
changed, or on an attachment with g, with afl other bred. i

@'- &% 3 l ‘ 1 L.

SIGNATURE: ___ S/A0SGETHA IRED______ glot- Yl3323088 L.
Wns AND TYPED OR PRINTED NAME BF OFFIGER OR T ‘Datel Caytane Phone &




