2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000022759 | Feb 20. 2000 8:00 am

1. Entity Name

DK, INC. | Secretary of State

02-20-2000 90032 001 ***150.00

Principal Place of Business ) Mailing Address
#i5 § LITHIA PINECREST RD 215 §. LITHIA PINECREST RD
o FL 33511-5307 BRANDON FL 33511-5307
- Us
Suite, Apt. #, etc. T T T suite, At #, ete, DO NOT WRITE IN THIS SPAGE

" City & State City & State ] 4. FEINumbe!  go ag00rac Applied For
Not Applicable

Zp Country <ip Country 5. Certificate of Status Desired Od $8'75 A_dditional
Fee Required
= ~6. Namé and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent

Name

OTTE, A.LAN Street Address (P.O. Box Number is Not Acceptable)

13604 PUB PLACE

TAMPA FL 33624
City FL Zip Code

8. The above named edlity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signalure required when renstating) DATE
9. This Forporati9n‘is eligible to satisty its Intangible _ FILE NOW!!I FEE IS $150.00 10, Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) ) [ Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TILE P ] Delete e {Jchange [ Adaition
NAME JAEGER, ROY J. NAME
svReer aoDRess | 2825 FAIRWAY VIEW DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TIMLE v O Dslete TITLE [Jcrange [ Addition
NAME HIMMEL, JEFFREY C. NAME
street aporess | 1011 MORFIELD LANE STREET ADDRESS
CITY-§T-2IP BRANDON FL 33511 CITY-ST-2IP
TME - —— - - [ Dalete THILE - ~ [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TILE O Change [ Addition
NAME . NAME
STAEETADORESS | . . &' STREET ADDRESS
CATY- §T-7IP S e . - CITY-ST-2IP
TITLE ty [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP I CITY-5T-21P
TITLE . [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further sertify that the information
indicated on 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 directar
of the corporation or the receiver or trugjee empoyyered ig execute this report @y required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachment with ddress

RLQUIRE e sident Usleo (SR ELIB

SIGNATURE: lm e i 2 S o0 .
TYPED OR PRIFD N?E OF SIGNING CFFICER OR DIRECTOR Datd 1 Daytime Phone #

CR2E034 (9/99)



