2000 UNIFORM BUSINESS REPORT (UBR)
Do ENT # POB000026350 May 17, 2000 8:00 am

1. Entity Name

D.K.N. ENTERPRISES, INC. Secretary of State

05-17-2000 90976 021 ***150.00

Principal Place of Business Mailing Address
5395 CHURCH ROAD 5395 CHURCH ROAD
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092-0403
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 8, FE' Number 59_3501 453 Applied For
Ngt Applicable

Zie : Country Zp Country 5. Certificate of Status Desired a $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
'SAAC' FRED C Street Address (P.Q. Box Number is Not Acceptable)
2468 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
. Signature, typed or printed name of ragistared agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
> ?L’ffﬁ.ﬂi_;’f’é?ﬁﬂ"eﬁ;'igéﬁf seniadosn Aﬂ;';ir 1() vzvo!l!nloFFiE »Irius ;: %:go 00 10. Election Gampaign Financing $5.00 May 8o
gre . , . Trust Fund Contribution. O Added to Fees
(See oriteria on back) A Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O belete TILE CtChange ] Addition
NAME NELSON, DEANNA K NAME
staceT anDAess | 5395 CHURCH ROAD STREET ADDAESS
omv-sT-2P | ST. AUGUSTINE FL 32092 oiTY-51-2P
TITLE [ Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ petete TITLE [ Change [ Addition
NAME - - - . NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE O crange [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP e . CITY-ST-2IP
TILE el O pelete TITLE O change ] Addition
NAME BRI NAME
STREET ADDRESS [+ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE O Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP

13. | hereby certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this repert 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 director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with dress, with all cther like smpowered.

sionarure: (L K Jllon Y5 s 970465

SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR




