2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F66234

1.

Entity Narme

CHKA, INC.

=

Principal Place of Business

200 SE SEVILLE ST
STUART FL 343%4

Mailing Address

20 SE SEVILLE ST
STUART FL 34934

2. Principal Place of Business

3. Maziling Address

MY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90007 034 ***150.00

NI

City & Siate City & State 4. FEI Number 59-2166519 Applied For
Not Applicable
Zi Count Zi Countr it
P v P y 5. Certificate of Status Desired O $8'75 A,dd't'o”al
Fee Required
o ' 6. Name and Address of Current Registered Agent - - — . . _ 7. Name and Address of New Registered Agent
Name

JOY, KATHLEEN F

2052 SW RACQUETCLUB DRIVE

PALM CITY FL 33490

Street Address (P.O. Box Number is Not Acceplable)

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 Stale of Flarida.

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5 00 May Be

Added to Feas

(See criteria on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME JOY, KATHLEEN F NAE
STREET ADDRESS | 2052 SW RACQUET CLUB DR STREET ADDRESS
CITY-8T-2P PALM C|TY FL 00000 CITY-ST-ZIF
TITLE VP [ Delete TILE (] Change [ Addition
NAME JOY, CHARLES S. NAME
STREET ADDRESS | 9052 SW RACQUET CLUB DR STREET ADDRESS
f~CRY-ST 2P |- PAL M- CITY: Fleres - et e e R CTY-ST-ZRL L . _
TILE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
TITLE [ Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CiTY-§T-70P
ME [ Delete TILE [(Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13." | hereby certify that the informali
indicated on this report or supp
of the corparation or the reces
changed, or cn an attac

SIGNATURE:

L]
tal repgr
{/

Rred 10
il othr iike empowered.

pplied withfhis filihg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5bl-88-99%¢

OF SIGNING OFFICER OR DIRECTOR

3\‘106lol

ate

Daylime Phone #

VIO DIL

CR2E034 (10/00)



