FILED t

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P98000081571 “/Isae{rl‘gal%)‘}%li, gig?eam

CR2E034 (10/00)

1. Entity Name
DKB & ASSOC]ATES, ]NC 05-15-2001 90083 011 ***150.00
Princigal Place of Business Mailing Address
4030 NE JOE'S POINT ROAD 1820 NE JENSEN BEACH BOULEVARD. PMB 626 UUHuvJJUR U
STUART FL 3499 JENSEN BEACH FL 34957 ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3536034 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ~ [J $8.75 Additional ;
- P e DR —_ - . _. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
BeArD , Dovese [
BEARD, DONESE K r &
Street Address (P.C. Box Number is Not Acceptable)
131 NW 73 TERR
PLANTATION FL 33317 / /e
/
Y4030 NE Toe forn7s KoAd
City Zip ﬁo‘dz
ST7ur2T] FL 994
8. The above namgd! y submits this statgrgent for urpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE A __r?thd - %f/p /
Signature, typed or printed name of registered agent and title if applicabls k {NCTE: Registerad Agent signature required when reinstating) DATE /
. I, - : "

8. This corporation is eligibie 0 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Camnpaign Financing $5.00 May Be
Tax hlm.g r.equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. m| Added 1o Fags
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, — ADDITICNS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE PZESID g [E3€fiange [ Addition

NAME BEARD, DONESE K NAME Eﬂ‘e?\j ?g,’_( OINT 6/’&

sTeeT AoREss | 131 NW 73RD TERR STREET ADDRESS 20 (2

onv-st-2¢ | FORT LAUDERDALE FL 33317 s | STuARRT , FL  I¥99C

TILE 1 pelete TITLE [0 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

mE |0 T TR - [ Delete e’ T [Fchange  [] Acdition

NAME NAME

' STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CIry-ST-2IP

NLE O Delete i TILE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-$71-2IP CITy-ST-2IP

TITLE [ Delete TMLE (I Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ etete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-8T-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgs#al 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 corporation or the receivesd fee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachmen do.

sfidress, with 21 othet lly emporEle LG/ 225-897F
. Aot o/ qrEEEe—my

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR - 7/ Daef Daytime Phone #

SIGNATURE:




