2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 486477

1. Entity Name
C.K. Koehler Inc.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90119 018 ***150.00

/

Prln al Place of Business
55 é Terrace Ave

Naples FL 33942
Us

Mailing Address
96 Terrace Ave,

Naples FL 34104-4327
Uus

40063533

2.2 Principal Place of Business

132 9th st. N.

3. Mailing Address
2132 9th st. N.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State C\ty & State | I Applied For
Nafﬁes, ies ' 232567998 Not Applicabie

34102 Gountry ima102 Country 5. Cerfiicate of Status Desied [ $8+79 Additonal

Fee Required
6. Name and Address of Current Registered Agent I8 Narne and Address of New Reglsterad Agent

- T T T - | Name T "“ T T o
Koehler, Conrad K. Koehler, Conrad K
2996 Terrace Ave:, Street Address (P.Q. Box Number is Not Acceptable)
Naples, FL 347104 21732 9th St. N,

7 Naples FL[515s2

8. The above named entity

SIGNATURE X

Y0 0555 by

-"Uﬁature. typed or printed name of regisl'ezred agent and titla if applicable

(NOTE: Registered Agent signalure required when rainstating) DATE

9. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and &lects to do so.

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

10. Election Cammpaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

(See criteria an back}) | . Make Check Payable to Departmem of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST [ Delete TITLE PVST [ Change [ Addition
NAME Koehler, Conrad K. NAME Koehler, COnrad K.
smeTanoRess | 2996 Terrace Ave sweera00REss (2132 9th St N,
CITY-ST-2P Naples, FL CITY-8T-2P Naples, FL 34102
TITLE T [ Delete TITLE D Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-2P
TMLE - T pelete TILE [ change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2iP
TITE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-5T-2P
TITLE [ perete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-5T-2P
TITLE O Delate TE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP —~ ) CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplementz
of the corporation or the receiver or
changed, or on an attachment with/an 3

NGNATURE)/

ith this filing does n.

qualify t
te this

Z the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
p tis true and accurgfe and thgf my signature shall have the same legal effect as if made under oath; that ! am an officer or director
rt as ipauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wé?// R 7%

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—

CR2E034 (11/00}



