2000 UNIFORM BUSINESS REPORT (UBR)

1

CR2E034 (9/99)

1. Entiy Name - May 02, 2000 8:00 am
CKS PROPERTIES, INC. Secreta ry of State
05-02-2000 90090 002 ***150.00
Principal Place of Business Mailing Address
103-BROADWAY-AVE. HENRY. STONER
IHSSHAMEE L3471 200 E. ROBINSON ST.. STE. 500
us QRLANDO FL 32801-1956
us
H'-? Lake MarlaM Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State . 4, FEI Number . Applied For
W Have n F l on d a 59-2468464 Not Applicable
ap 553%4 COU&“%A “ip Country 5. Certificate of Slatus Desired _I;I A ?g'gfqlﬁ?:;ﬁ:'jal L
) 6. Name and Address of Current Registered Aaenl T = 7. ﬁame and Address of Naw Registered Agent
Name
FLORIDA CORRORATE-SHPFORTNG Floopo. SoRPORATE Sipfoer T
’ * Street ﬁddress (Pogpx N er is Not Acceptame)
. 200-E-ROBINGON-STREET- olynSon) ST
- BYHES6—
GREANDO-F3280+ SurTE S
City ZiGadem,,
; OR LAANDED FL | %%y
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
/0!‘.2# Congori guf’?dﬁr,:ﬁ\zc
SIGNATURE Py /g/@‘%“ & A ﬂﬁd‘.@a ‘l/z-?/ 2y
Signature, typed or printed name Af registered agent and title if applicable. (NOTE. Registered Agent signature raquired when reinslaling) ' [ DATE
9. This corporation is eligible to salisfy its Imangible FILE NOW!! FEE IS $150.00 10. Elecii ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campagn Financing $5.00 May Be
b d Trust Fund Contribution. d Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delets TIILE [J Change [ Addition
NAME PLATT, CAROL A NAME
staeev aooRess | 397 LAKE MARIAM WAY STREET ADDRESS
CiTY-ST-21P WINTER HAVEN FL 33884 Y -57-7F
TITLE ] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ) o )
me | T T T Dveste | § me - =T T 77T [Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE [ Delete Tme ClCrangs L Addtion |
NAME NAME
STREET ADDRESS ' STREET ADDRESS —
CITY-ST-2IP CITY-ST-71P
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE B ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21p

13 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or § empowered 1o exacyite this-+apar] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj
SIGNATURE: e’é/ ,éo 943 -306 -00 &
ED NAME OF SIGMING OFFICER OR DIHECTOH Date Daytime Phona #

“——@{ANATURE AND TYPED DR PRIR




