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01-13-2003 90365 021 ***150.00

1. Entity Name

CKC CONSULTANTS, INC.

Principal Place of Buginess Mailing Address A

3 ,2"9.59(1'5'"5'-@'“‘5{2 %C EUGENE KEL
et Ceseell S ey Cooned | AN EAIARD

2. Principal Plage of Business!

S0l Segsous Pr Cr | (SOl Seasiws P[ Cr—
uite, Apt. #, etc. :' Suite, Apt. #, elc.
. - 3 . > - n F
CIW&S{T Arop _ '4‘ ﬂlt{&gtateAPoPMP( 4. FEI Numoer 59-3008916 :EFLZ?: \icoz:ble

[ CHECK HERE IF MAKING CHANGES

Zip Country 2Zip Country - ) $8.75 additional
. . f f St -
@ —52-) , 2 % 3 27 {2~ 5, Certificate of Status Desired O Fee Raguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e e L ppo - Bpowe [ — =

Street Address (P.O_Jox Number is Not Acgfptable}
. Sle

" Do FL | "337/2

8. The above named entity submits this statement for the purpose of changing its registerad office or r'egls?ered agent, or both, in the State of Florida. | am familiar with, and accept
y Ob"ﬁm {

. Lirry €. Ceoweld| 1[og[03 |

\Sﬁ]naTure. typed z{ pr¥ed name of registered agent and title if applicable. {NOTE: Registarad ;\genl signalyre required whan reinstating) bATE

o FILE NOW!IINFEE IS $150.00

. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 8- Eleation Campaign Financing $5.00 may B

Trust Fund Contribution. Added to F
Ma{ke Check Payable to Florida Department of State fust Fund Contrigution od to Fees
10. OFFICERS AND DIRECTORS | EEP ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE Ve -’1) 5 8 Crange [ Adsition
NAME KELTNER, C EUGENE NAME Foy e, C. er,MS’.—-‘ . N
: STREET ADDRESS | 22975~ S& siag,LNuﬁc-‘”Ed_, ﬂfdﬂ &

STREET ADDRESS | 333 NEBRASKA AVE
ory-sT-2P - | LONGWOOD FL

e VT [ pelete
HAME CROWELL, LARRY

STREETADDRESS | 1501 SEASONS POINT CT.

CITY-ST-Z57 APOKA FL

e v O pelete
NAME CHRISTIE, DALE

STREET ADDAESS. | 3765.RAMBLING ROSE.COURT —— L - —
CiTY-ST-2IP ORLANDO FL

CITY-ST-2IP ﬁﬁsq_q‘qu WwAa C) ga2q

TITLE ' ’ [ Change ] Addition

NAME

STREET ADDRESS

ov-stze | APOPKA  FC 32712

TITLE ! [ change [ Addition

NAME

_STREET ADDRESS.
CITY-5T-2p

e e T P ~ - - e

TITLE VP O oelete TiTLE [JChange [ Addition
NAME BERRIDGE, RANDOLPH E NAME

STREET ACDRESS | 1420 SUZANNE WAY STREET ADDRESS

CTY-ST-7IP LONGOWOOD FL CITY-§T-21P

TITLE [ pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-S$T-7IP

TiTLE (7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address, with all other, like empowered,

SIGNATURE: _ DAS 'Qfﬂjﬂwﬁflﬁé M@M ) /Io /05 qb)'zqs)—'ocp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorg #

O ||

CR2E034 (10/02)




