2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37844

1. Entily Name

DBK, INC.

Principai Place of Business

1502 ROBERTS DR
JACKSONVYILLE BEAHC FL 32250
us

Mailing Address

1502 ROBERTS DR
JACKSONVILLE EBACH FL 32250-3222
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90097 022 ***150.00

- rw e W A W

AR

DO NOTWRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
B . 59-3123975 Not Applicable
Zi Count Zi t ' ! i
P ountry P Country 5. Cerlificate of Status Desired O $8'75 A.ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHERN, FRED L. JR.

2215 SOUTH THIRD STREET
SUITE 101

JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptable)

~

City

Zip Code

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 printed name of registered agent and title if applicable

(NOTE: Registared Agent signature raquired when rainstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax liling requirement and elects o do s0.

FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria an back) O Make Check Payable to Department of State Trust Fund Coniribution. Added to Fees
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HILE D 1 Delete TITLE [ cChange  [] Addition
NAME WALCHLE, BART NAME
streeT aooress | 1502 ROBERTS DR STREET ADDRESS
crv-st-zp | JACKSONVILLE BEACH FL CY-5T-7P
TITLE v T Delste TITLE [ change [ Addition
NAME GARWOQOD, DAVID . NAME
street aooress | 1502 ROBERTS DR . STREET ADORESS i
CTy- 8T-218 JACKSONVILLE BEACH FL . e T 2 2 S ‘ ; i e
TITLE [ Delete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GY-§7-2P
TITLE (] Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2P
TITLE [ Dalste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-27 CITY-ST-2IP

13. | hereby cerlily that the information supglied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is tryg and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the Gorporation or the receiver or trustee empoy€Bd to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, b/l cther like ermpowered.

4-~26-00

SIGNATURE: Y mE’@DMtﬁﬁA—rauoop

SIGNATURE AMD TYPED oFMOENTED NIME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

PoY-246-79% r 21,

CR2E034 (9/99)

i



