FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 510220 ecretary of State
1. Entity Name 04-21-2003 91036 049 ***150.00
C. K. OF SEMINOLE, INC.
Principal Place of Business Mailing Address
7050 SEMINOLE BLVD. 7050 SEMINQLE BLVD.
SEMINOLE FL 33772 SEMINOLE FL 33772
: . (RN ER AR
2. Principat Place of Business 3. Mailing Address
NS0 Avausta  Ave Y150  Avanta Ave |
Suite, Apt. #, eic. © Suite, Apt. #,etc. Y [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1688561 Applied For
MAL FL 0’6’5 MAR ., FL- Not Applicable
Z%qb ] o COC;lr.yS A ZI%VL‘)) COI.;.n)trgf A 5. Cerlificate of Status Desired (] Eg;g?qlﬁ?ggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.
— s ML Zo —em 5 TTTmen to Ewome- T TNamg T T W77 T T
DILLON DENNIS Dewwiy Nt low
7050 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptable)
Cit Zip Ced
" Oldsman FL | 9%

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. | am familiar with, and accept

the cbligations of registyagent. q/
SIGNATURE . AL/NpA lon 9-)&.03

Signature, typed or printed name of registerad agent and tifle if applicable. {NOTE: Reglstered Agant signature required when reinstating) DATE

E!LE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May B

Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TILE [ Change [ Addition
NAME DILLON, DENNIS NAME
street anoress | 4750 AUGUSTA AVE STREET ADDRESS
crv-sr-ze | OLOSMARFL CITY-ST-2tP
e PST ] Detete e T]Change [ Addition
NAME DILLON, DENNIS NAME
sTReeT anpaess | 4750 AUGUSTA AVE STREET ADDRESS
orv-st-zp | OLOSMAR FL GHY-ST-2P
E VP o e e Oovese . fome_ B I e s = [ Change [ Addition.
NAME DILLON, STARR NAME :
streeT aontss | 4750 AUGUSTA AVE STREET ADDRESS
env-st-z | OLOSMAR FL CITY-ST-ZP
THTLE . 1 Detete MLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP Y- $1-2P
TITLE 1 Delete TITLE Clchange ] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADORESS
CiTy-ST-7IP . . Con CITY-ST-11P

12. | hereby certify‘tnz.ai the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an geldress, with all gther like empowered.
SIGNATURE: SH@‘Z@E@A@ AU2EQUIRED 4-1v-03 22778 $ 151,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

AY 0129610

CR2E034 (10/02)



