2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000031019
DOSON 9800003 Apr 24,2000 8:00 am
C & K ASSET MANAGEMENT, INC. ecretary of State
S :L'j. - ' ' 04-24-2000 90077 031 ***150.00
Principal Piace of Business Mailing Address
5951 ARLINGTON EXPRESSWAY 5951 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5628
R
Tk wn -
2. Principal Place of Business 3. Mailing Address I II " "" " " l I ||||‘ "I'I
- LA o
Suite, Apt. #, elc. Suite, Apt. #, etc. Do NOT:-QX’}'HITE IN THIS SPACE
._f;?\_;
City & State City & State 4. FEI Number y Applied For
59-3504093 Net Applicable
e Country 2 ’ Country 5. Certiticate of Status Desired d ?3'75 A.ddiﬁo"a'
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Narne . . _C. e g s ~ -
SESSIONS. KEVIN F Robvert -& Tanes
! Street Address (P.O. Box Number is Not Acceptable)
5951 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 CAS) Amiton Pyprcdd ‘“‘t}g’
City - = Zip Co
Tackisame : FL [ %251

8. The above named entity submits this staterent for ihe purpose of changing its registered office or registered aggnt, or , in the State of Florida.

CR2E034 (9/99)

SIGNATURE Roberr £, TaneS 1O - : H/IP/O‘Q
Sighatuie, yped of prined name of iegistersd agent and we f applicable. (HOTE: Rﬂgxs‘emd%ams\gmwe saquired wha)/(ﬂs‘mmg) ] v . bATe__ . N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 / L o o PO
. Tax filing requirement and elects to do so. i Aftar MAY 1, 2000 Fee will be $550.00 10. 1&::3;:: xgﬂn%a(r:n;a‘;ﬁigg\nancmg 0 ﬁg;gﬂoﬂxfe
(See criteria on back), [0 | Make Check Payable to Department of State - ' o
1. - OFFICERS AND DIRECTORS ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THTLE PD M Delete TITLE [Jchange [ Addition
NAME SESSIONS; KEVIN R NAME
streeT aooeess | 5951 ARLINGTON EXPRESSWAY STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32211 CITY-51-2P
TITLE VPD [ Deleta TLE ' [ Change [ Addition
NAME FALKER, CAREN NAME
street naress | 5851 ARLINGTON EXPRESSWAY STREET ADDRESS
om-sr-ze | JACKSONVILLE FL 32211 CITY-ST-21P
TITLE S1D ‘ [ Delete TITLE X Chenge [ Addition
NAME JANAS, RQBERT , e - TaaelanRolantmr an oo _

STREET ADDRESS

swzer aovness | 5959 ARLINGTON EXPRESSWAY

orv-sr-2e | JACKSONVILLE FL 32211 ciry-§7-20P

TIE L Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY- 21 CITY-S1-2ip

TILE [ Detete FITLE : [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IP

TILE {7 Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-ZiP

13. | hereby certify that the information supplied with this filing does,not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accufate and that my signature shall have the same legal effect as if madle under oath; that ! am an officer or director
of the corporation or the receiver or usteg empowgred tohe cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A all othgf like empowered.

SIGNATURE: __ </ EACED ARG §. Taned  «fifes 4oy 793 8272

sncu,funs AND TYPED OR FHWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




