2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039809 Jan 29, 2000 8:00 am

. Entity Name Secretary Of State
D&K CONSULTIN G IN C ' 01-29-2000 90132 050 ***150.00

Principal Place of Business ' Mailing Address

400 MIDWAY ISLAND 400 MIDWAY ISLAND
CLEARWATER FL 33767 CLEARWATER FL 33767-2319 . <
Cnarayng

JNT RO

2. Principal Place of Business 3. Mailing Address ”"”m I‘I "
PO Box 209¢

OA
Suite, Apt. #, etc, Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ClesguweTee FL 593-35 74223 | Ineeme
Zip Country Zip - Country 5. Cerifficate of Status Desired [ $8-79 Additional
33 757 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, ) Mame ) R B
BAUMAN, JAMES W Street Address (P.O. Box Number is Not Accepiable) -
1008 DREW STREET
CLEARWATER FL 33756
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NCTE: Registered Agent sighature required whan reinstating) ) L DATE
8. This corporation is eiigitie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam osign Financing ' $5_bu May B'e
Tax filing requiremnent and elects 1o da so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
g (See criteria on back) a Make Check Payable to Department of State
", "~ - OFFICERS AND DIRECTORS ~ © © 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D 1 Detele TITLE O change [ Addition
NAME KRAUSKOFF, KENNETH A NAME
sTREET AnoRess | 400 MIDWAY ISLAND STREET ADDRESS
omv-sr-z¢ .| CLEARWATER FL 33767 oIS 2P
TITLE D M Detete TITLE : O Change [ additinn
NAME KRAUSKOPF, DIANE A : NAME
street anoREss | 400 MIDWAY ISLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-ZiP
TILE [ Delete TIME [ Ghange [ Addition
NAME . NAME
STRESTADDRESS'| - T - T = T — o et Tt o B CRET AODRESS | e 7 -
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TITLE [ Change {1 Additinn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exermpition stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an attachment with an address, with all other like empowared.
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JAME OF SIGNING OFFICER CR DIRECTOR 4 Data Daytirna Phong #
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SIGNATURE:




