FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 25, 2002 8:00 am

DOCUMENT #  F97000005658 Secretary of State
CTK INSURANCE SERVICES, INC. 01-25-2002 90003 024 ***150.00
Principal Place of Business Mailing Address
1240 N LAKEVIEW AVE P.O. BOX 17669
SUITE 240 ANAHEIM CA 82817
ANAHEIM CA 32807 us
. AR ATRA S CREh iR
2. Principal Place of Business ] 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For .

33'0%5857 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.g?ql.j\i?;‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, MARIA C ~ ' 7 Street Address (PV.O. Box Number is Not Acceptable)
144 WOODRIDGE TRAIL
"SANFORD FL 32771
; : City FL Zip Code

‘l7
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed o printad name of registsred agent and litle if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible  fwree— saFILE:NOWUY FEE:1S-5150:00 oo i0. Elsdiion Carpaign Rinaneing ™ ™ $5.00 May B
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 " Trust Fund antribulion O Acded tohg?;s e
(See criteria on back) i) Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete MLE X}h&nge 1 Addition
NAME KELLY, CHARLES T NAME
STREET ADDRESS | 5300 E SUNCREST RD smeeooess | 20935 ViA Ca1Z
crv-st-2¢ | ANAHEIM CA CN-ST2F, Yorhhr (LMKDA , CA T2E8EL
TME S0 [ Delgts TITLE ! ﬂchange [3 Addition
HAME KELLY, CAROL A NAME
sTReeT ADDRESS | 5300 E SUNCREST RD swer s [ 20435 ViA CADIZ-
anv-s2P | ANAHEIM CA VST | yorda LiNoA, e TLESE
T [ Dalete e ‘ CJChange [ Addition
NAME L ) NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE : [ Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
oire-sT-2Ip CITY-S7-21P
TILE O Detete F TIME O change [ Addition
NAME NAME
STREET ADDRESS | - ’ STREET ADDRESS
CITY-ST-2p : CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 7P

13, ! hereby certity 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 trua 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 empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: (MBI TRE MQE@ /=G~ 2002 7ry-77F-100C

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFER OA DIRECTOR Date Daytime Phone #

T

v 50980 .

CR2E034 (9/01)



