2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO9000096632 Weeretary of State

DMK OF JAX, INC. 04-17-2002 90075 005 ***150.00
Principal Place of Business Mailing Address

12224 SOCIETY COURT 12224 SOCIETY COURT

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 59-36%269 Not Applicable
Zi Countr Zi ount iti
P y P Couniry 5. 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
Name
SERGENT’ DENNIS M Street Address (P.O. Box Number is Not Acceptakle)
12224 SOCIETY COURT
JACKSONVILLE FL 32223
“ City Zip Code
H FL
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
Signatura, typed or printad name of registared agent and 1itla if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Ih\sfﬁ%rpo;athzﬁ ehtglb!;; tcl> sal\ttsifyéts Intangib A FEIn.nE N1OWH! FEE ISII $150.00 10. Election Campalgn Financing $5.00 May Be
ax liing requirement and elecls lo do so.% er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O Dpefete TILE [ change  [] Addition
NAME SERGEANT, DENNIS NAME
sTreeT anbress | 12224 SACRETY CT STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32223 CITY-§T-2P
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2iP R CITY-$7-2IP
TITLE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-ZiP
TITLE 2 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recerVBIyy trusiee empowered tgexecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachry ngss with all o ampowered
N VRSP i AR A Sa b A >
SIGNATURE: R ALATT e 4/3 O~ (?a()}gﬁ'ﬁf}g/
STEMRTURE ANP‘FVPED oFTRmTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[ AV VIVIV]

CR2E034 (9/01)



