2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20176

1. Entity Narme

C. C. K. C., INC.

Principal Place of Business

Mailing Address

9715 56 ST. NO. 9715 56 ST. NO.
P.O, BOX 16868 £.0. BOX 16866
TAMPA FL 33687 TAMPA FL 33687-6866

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

A

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90242 004 ****6] .25

R U U TR R

JATARAR R TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicadie
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditionai
. Fee Required
€. Mame and Address of Cusrent Registered Agent ... - =i 1.zName and Address of New Reglstered Agent ===
- T T - - Name

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

FISCHER, JIMMY C
3315 HENDERSON BLVD.
TAMPA FL 33609

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicable {NOTE: Ragistersd Agent signatura reguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DP [ Delete TITLE ’ [OJchange [ Addition %
HAME GRATTAN, JOHN F NAME NG
STREET ADDAESS | 10405 N HARTTS DR STREET ADDRESS @
CITY-ST-zer TAMPA FL 33617 CITY-§T-2P _ §
TITE DS 7 petete TME [ Ghange [ Addition [ O
NAME RIVERA, ANGEL S NAME

STREET ADDRESS | 1918 TEEPEE DR STREET ADDRESS

CTv-STZF | TAMPA FL 33618 N e s incins S S
=TT T O Delete TMLE O Change [ Addition
NAME CONTE, GIORLANCO J NAME

STREET ADORESS | 7810 N. 53 ST STREET ADDRESS

CITY-§7-21P TAMPA FL 33617 CiTY-ST-ZIP

TITLE amt O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental jeport is true and accurate and that my signature shall have the same legal effect

changed, or on an afiaehy

gr-Hkg_empowered.

of the corpoeration or the regeres ga-erapouELetTo-execute this report as required by Cnapter 617, F

as it made under oath; that | am an officer or director

iga Stalutes; and that my name appears in Block 10 or Block 11 i

[, 2IB0  $35 G694

SIGNATURE:

Date Daytwoa Phona #




