Apr 01,2002 8:00
DOCUMENT #  FO1305 gcretary of Stat(il .

1. Entity Name

C.K. OF BROOKSVILLE, INC. 04-01-2002 90631 005 ***150.00
Principal Place of Business Mailing Address
20020 CORTEZ BLVD 20020 CORTEZ BLVD ; " B'R
BROOKSVILLE FL 34801 BROOKSVILLE FL 34601 H U U h bb q b
2. Principal Piace of Business 3. Mailing Address HIIIIII“" m Hﬂ"m“ IIIII |l” |]I" III" |||” |||’| |‘|’| |'||] ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-2028393 Not Appiicable
Zp - T | Courtry T L S 35( E:e}tiiicaté 6f§;‘;;|—3-esirér O "7 $8.75 Additiohai
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPPEDAL' DARREL D Street Address (P.O. Box Number is Mct Acceptable)
,3358 AUGUSTINE RD.
SPRING HILL FL 34609
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.

SIGNATURE
Signature, typed or printed namsa of registered agent and title if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 : P
Tax filingrequiremenlgand elects toydo 50 ° After May 1, 2002 Fee wmsbe $550.00 10. Erection Campa'g” F.tnancmg $5.00 May Be
19 1 : y 1, . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Celete TITLE [ Change  [] Addition
NAME OPPEDAL, DARREL NAME
STREET ADDRESS 13358 AUGUS'”NE HD STREET ADORESS
CITY-ST-2IP SPR]NG Hlu_ FL CITY-ST-ZiP
TITLE O patate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST:2P . ) _ - )| cim-st-zie
e 1 Delete L T [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-ZIP
TIME [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like ermpowered.

;3" Ay '3/633/0-2 /c%'i TH-204

Date Daytime Phone #

SIGNATURE:

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

CR2E034 (9/01)



