2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000030570

1. Enlity Name

Secretary of State

C & K REALTY OF JACKSONVILLE, INC. 05-20-2002 90039 022 ***150.00
Principal Place of Business Mailing Address

3117 SPRING GLEN RD STE 402 3117 SPRING GLEN RD STE 402 - -
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 1298739

00

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business

3. Mailing Address
Apt. if, ete,
774

May 20, 2002 8:00 am.

2,
City & 4. FEI Number Applied For

t_‘Tﬂ/’f?ff/?A/V yé AL jﬁﬁ&a je e , AL ﬂ J?& J068.2 Not Applicable

_ﬁ? 9 7 ﬁ/u?{lr/y‘ ZUQ? cg 0 7 Z(;J’mryd / 5. Certificate of Status Desired O ?i‘ggq‘ﬁs:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAMUELS, CLIFTON .. Street Address (P.Q. Box Number is Not Acceptable)
10886 SADDLE HORN DR

JACKSONVILLE FL 32257 //&5 £2 0 ///& » /(j}' )
FL

“ Ditmge Pak 7/ N

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

SIG[;JS‘I;'URE (}A/Pé/{/ (—gﬂd/l//’ /

< -5 A2

Signature, typed or printed name of registared agent and titla if applicabls. {NOTE: Ragi d Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!@EE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e 1 y
g re Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP O Deiete e X crange [ Addiion | 5
NAME SAMUELS, CLIFTON NAME 4 )0 . / Y &
STREET A0DRESS | 10886 SADDLE HORN DR sueroviess | /5E Conzrrre D0l L 3
orv-sr2 | JACKSONVILLE FL 32207 s | Dygyne flaA Al ROLZ i
i o
THLE [ Delete TITLE P 4 [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE ) (] Change {;IVAVddjno_n
S NAME= — mS5 T e SEme T TETT D R e e W22 T D T S TR ﬁM’E”»--‘-—-" = T w7 - . -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE I n [ cetete TILE (] Change (] Addition
NAME e R NAME
STREET ADDRESS | ot STREET ADDRESS
CiTY-ST7-2IP CHY-S1-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify far the examption stated in Section 119,07(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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an atachment with an address, with all other like empowered.
W 4 R8N g PV s

SIGNATURE: 8///475?4/ Gt C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH%R Date Daytima Phone #




