2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

Secretary of State

g
:

DOCUMENT #  P98000104907 2
<
1. Entity Name 03-24-2003 90152 013 ***150.00
D.OK, INC.
Principal Place of Businass Mailing Address
1901 SE 18TH AVE 1901 SE 18TH AVE
BLDG 101 BLDG 101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number 5 08 : Applied For
6 98695 Not Applicable
Zi Countr Zi Countr iti
P ¥ P Y 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Nama and Address of Current Registered Agent-—*>— v e~ =~-- 7. -Name and Address of New Registered Agent -
‘ Name
FUTCH’RWIL Street Add (P.O. Box Number i N.tA tabie)
reel ress (P.O. Box Number is Not Acceptabie
610 SE 17TH ST.
OCALA FL 34471
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE otk
Signature, typed or printed name .sr__r_eglgiered agent and fitls if applicabla. {NOTE: Registered Agenl signatura required whan reinstaling) DATE
" FILE NOW1!! FEE IS -$150.00 ) N .
) . .
| AfterMay 1, 2003 Fee wil bo $550.00 St P Ganusion, periiae
' Make Check Payable to Flor[da Department of State '
|
LEvS . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P - B 7 Delete TITLE O chenge [ Addition | &
NAME KAPLAN, BARRY J - - NAME S
strT aooaess | 1901 SE 18TH AVE BI.DG 101 STREET ADDRESS 3
orv-sr-ze | OCALA FL 34471 CITY -5T-2IP 2
o
e VP [ Delete TITLE [J change ] Additon | O
NAME D!SCLAFANI, ANTONIO NAME
sTreeT ADDRESS | 1801 SE 18TH AVE BLDG 101 STREET ADDRESS
crv-st-zp | OCALA FIL 34471 e . _pomsre | . L e —
HILE O pelete ILE [ change [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete Tme (D Change [ Addttion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CIry-ST-21P
TITLE [ Detete TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing

of the corporation or the receiver argrustee e
changed, or on an attachment wiil

SIGNATURE:

hn addresq, wilg all otijer like :j powered.

does not qualify for the exemptlion stated in Section 119.07(3)(1), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report | true ancgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #



