2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V71094 Apr 18, 2000 8:00 am
. Entity Name 9 .
DKRI, INC. ecretary of State

04-18-2000 90139 009 ***150.00

Principal Place of Business Mailing Address
PO BOX 3008 PO BOX 3008
OGALA FL 34478 OCALA FL 34478-3008
Us R
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Nurnber 59_32 15160 Applied For
Not Applicable

2 Cauntry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COU'IER' DARYL L Street Address (P.O. Box Number is Not Acceptable)
550 NE 25TH AVE
OCALA FL 34470
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistersd agent and tite if apphcabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1ll FEE IS $150.00 10. Eleciion Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Copntr?butilon. o a fgj'e%qoh;?ésae
{See criteria on back) L“j Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVS 7 Delete TILE T ' Kl Change [ Addition
NAME ROBERTS, DARRELL KENT NAME Roberts, Darrell Kent
STREET ADDRESS | 450 SW 210TH AVENUE sreeTanpress | 2330 SW Williston Rd,, Apt. 2523
av-s1-26 | DUNELLON FL CITY-§7-2P Galnesville, FL 32608
me LM O Dalate TIME P/V/S/D [X Change ] Addition
N ROBERTS, DARRELL KENT e Roberts, Terry S
sheeT so0ress | 450 SW 210TH AVENUE steer a00rEss | 606 SW 2nd - Avenue
CITY-§T-7IP DUNELLON FL CITY-ST-ZIP Ocala, FL. 34474
TITLE [ Detete TITLE 3 (O] Change ] Adaition
NAME e BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oiTY-ST-2IP CITY-ST-2IP
TINE [ Delete L1 O Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ cChange [ Addition
" NAME NAME
’ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 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 shalt have the same legal effect as if made under cath; that | am an officer or director
ration or the receiver or trustee empowerea-T SXecteis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
d, or n attachmery with an address, wit r like e ey

President

Yllajos  (352) 489-2121

"

" Date

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (9/99)



