2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054342 FILED
1. Entity Name A l' 26, 2000 8:00 am
DKM SALES, INC. ecretary of State
04-26-2000 90150 026 ***150.00
Principal Place of Business Maiiing Address
904 E. PENNSYLVANIA AVENUE 904 E. PENNSYLVANIA AVENUE
DELAND FL 32724 DELAND FL 32724-3770
TP e S (RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE! Number Applied Far
59-3568229 Not Applicable
4p Country Zip Country 8, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = et — A MName ww——— - - — . — T
MANN- TERRY M . Street Address (P.O. Box Number is Not Acceptable)
904 E. PENNSYLVANIA AVENUE
DELAND FL 32724
City FL Zip Cede

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

SIGNATURE
Signature, typed of printed namae of repistered agent and tile if applicadbls. {NOTE: Registered Agent signature réquired whan reinstating} DATE
pror e | PENCIIEERO,, [ poncrmpren | s300w
T ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TILE [ Change [ Acdition
NAME MANN, TERRY M NAME
stReeT AD0RESS | 904 E. PENNSYLVANIA AVENUE STREET ADCRESS
CITY-8T-21P DELAND FL 32724 CITY-ST-21P
TITLE ] Delete TITLE CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ elate TITLE (O change [ Additien
TTNAMET T T T e Y T =
STREET ADDRESS STREET ADDRESS
CHTY-§1-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-Z2IP
TILE 7 petets TALE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TiTLE [ Change (] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-SI-ZP CITY-5T-2P

13. 1 hereby certify that the information supplied with this tiling does not qualify ior the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplerpental 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 direclor
of the corporation or theJeceierdr trustes empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta t yAth an address, with all other like empowered.

q @

SIGNATURE: RUGNATUR=7ERRY I M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

et ned

CR2E034 (9/99)



