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

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 550304 ecretary of State
1, Entity Name 04-21-2003 91050 008 ***150.00
C.K. OF LARGO, INC.
Principat Place of Business Mailing Address
7800 ULMERTON ROAD 7800 ULMERTON ROAD
LARGO FL 33771 LARGO FL 34641-4057
" (DRI ARR KRR
2. Principal Place of Business 3. Mailing Address )
Suite, Apl. #, ete. Sulte, Apt. #, etc. O CHECK H'E'HE £ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1769881 Not Applicable
Zip- Country Zip Country 5. Certiicaie of Stalus Desied [ J ?g.g?qlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T -
DILLON, DENNIS Street Address (P.O. Box Number is Not Acceptable)
7800 ULMERTON RD
ST PETE BCH, FL _ : S
LARGO FL 33771 ' City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agert signature required whan reinstating) DATE
FILE NOW" FEE IS $150.00 ) ‘ ) .
9. Election Ca F
At Hey 1,200 Fo will e 555000 Focter Covary s $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 1 Delsis e O] Chenge [ Addition
NAME DILLON, DENNIS NAME
streeT aooress | 4750 AUGUSTA AVE STAEET ADDRESS
ory-st-zp | OLDSMAR FL CITY- ST-2P
TME DvP [T Delets TME [ Change [ Addition
NAME DILLON, STARR NAME
streeT Ancress | 4750 AUGUTA AVE STREET ADDRESS
CITY-ST-7IP OLDSMAR FL CITY-ST-21P
TITLE . o - e e o Ooglee g me o _ - vimee— . L) Ghange_ [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP _ '
TILE O Delete ME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP ¢ITy-ST-71P
TILE 2 oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certlfy thal.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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with giother like empowered.

SIGNATURE: ___ Sy sgma /g

Gl W/ REQUIRED ‘ Y/ i 722-53) 935y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytims Phone #

AY 2619610

CR2E034 (10/02)



