2002 ,_&DN[]IF@IP@M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C. FLECK CORP.

PO0000088304

Mailing Address

8337 LAKEMONT DRIVE
JACKSONVILLE FL 32216

Principal Place of Business = *

8337 LAKEMONT DRIVE
JACKSONVILLE FL 32216

",’."- wre s om

2. Principal P_Iaé:e of Business 3. Mailing Address

Suite,” Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 91007 015 ***150.00

BH04003%
RO R0 S WREETh

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-3670982 Not Applicable
ap P L N O, our'1t3 v mmim—m|- S.-Cerlificate of Status Desired- - [J - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLAZIER & GLAZIER, P.A.

8761 PERIMETER PARK BOULEVARD
SUITE 103

JACKSONVILLE FL 32216

CHRIS G,

FLECK

Street Address {P.O. Box Number is Not Acceptable)
8337 _TAREMONT DRIVE

City

.TZ\("KQONVTT T F‘

FL™

e

ZIp"Cqu L !El ';
7

Lf. bz}

8. \The abo.ve. némed enmy submits this statement for the purp?:se orf chaﬂglng |ts registered coffice or registered agent, or both in the State ‘of Florida.

e
i

Loy -
L )

SIGNATURE &

e T

02-26-2002

& of rWnl and iitle if applicable,

Signature, typed or o

{NOTE: Registered Ageni sipnatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its IMangibla
Tax filing requzrement and elects to do so.

FILE NOWIll FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00. May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D ' O pelete TMLE [ Ghange [ Addition
HAME FLECK, CHRIS G NAME
street aponess | 8337 LAKEMONT DRIVE STREET ADDRESS
cv-st-zp | JACKSONVILLE FL 32216 CITY-ST-2P
e T O Delete e : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ Delete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§1-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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
. 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 trustee empowered to execute this report as required By Chapter 607, Florida Statules; and that 1 my name appédrs in Block 117or Block 12 if

indicated.on thisreporor-supplemental.report is.true.an

changed, or on an attachment W|th an address, with all other ke empowered.
(] B e81dent

February 26, 2002 904-998-9808

SIGNATURE: ” / '

F
SIGNATURE AND TYPI

ME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phona #

s
3

CR2E034 (9/01)



