FILED

FOR PROFIT CORPORATIOR ADr 10, 2002 8:00 am

UNIFORRY BUSINESS REPORT (UBR
S REPORT (UBR) ecretary of State
DOCUMENT # p98000104907 04-10-2002 90765 001 ***750.00

1. Entity Name

D.0.K., INC.

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1901 SE 18th Avenue 1901 SE 18th Avenue @ i
Suite, Apt. ¥, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE N
Bldg. 101 Bldg. 101
City & Staie City & State 4. FEI Number Applied For
Ocala, Florida Ocala, Florida 65-0898695 Not Applicable
Zip Country Zip Country ifi § i $8.75 Additional
34471 USA 34471 USA 5. Certificate of Status Desired O Foo Raquirac; ona

7. Name and Address of Current Registered Agent

Name R, Willfam Futch

O NOT WR"TE ) ‘ Streetfgjir&ss {P.0. Box Number is Not Acceplable)

IN THIS SPACE SE 17th Street

“Y Ocala, Tiyriia FL | 555

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

SIGNATURE
Signature, typed or prinled rame of regislered agent and Llie { applcable. (NOTE: Ragistered Agent signalure required when reinstating} DATE
: L g et b ; January 1-May 1 Fee is $150.00
" Tox i cqucmantond doct o dose. | ANerMay 1, Fes a $55000 10 Elecion Campon Fnncing - $5.00 vy o
o ' mended t) I3 i Trust Fund Contribution. Added to Fees
(See criteria on back} u Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS
THE D e " | President
NAME Kaplan, Barry J. NAME
sreETAoRess | 1105 SW lst Avenue sweroness | 1901 SE 18th Avenue Bldg. 101
CITY.ST. 2P Ocala, FL 34471 CITY.ST-2P Ocala, FL 34471
TITLE D THLE Vice President
NAME B;Sclagg_qi Antonio NAME
seeTawss | 1105 SW Ist Avenue SRETADRESS | 1901 SE 18th Avenue Bldg 101
s | Ocala, FI, 34471 G | Ocala, FL 34471
TIiLE TLE
NAME HAME

STREET ADDRESS STREET ADDRESS
i a1 DO NOT WRITE

TME fme H N THS S PAC E

NAME MAME

STRLET ADDRESS STREET ADDRESS
CiTY-51- 2P [HIN R
TILE it

MAME NAME

STREET ALDRESS STREFT ADDRESS
CRY-S1.712 Cimy-57. 218
TTE TiLlE

HAME HAME

STREET ABDRESS STRIET ADORESS
CY.ST- 2P COY-ST. 2P

! o\

13. | hereby cenify that JleVinfolneyjon suppfied with this fiin é} does not quatty lor the exemplion stated in Section 115.07(3}{), Floride Statates, | further certify that 1he information
ingicated on this ref. Jpperential report is rue and accurate and that my signature shall have the same tegal effect as if mede under oath; that { am an officer ar director
of the corparation a1 \'ivel or trustee ernpowered 10 execuie this report as requlred by Chapter 807, Florica Statutes; and that my name appears in Block 17 or onan
attachment with an f wittAsh other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIREGTOR Uata Tayume Phane &

CR2ED34B (12/01)




