Flzl(i%? 8:00
| Aug 04, :00 am
2002 UNIFORM BUSINESS REPORT _(UB!?) Secretary Of State
DOCUMENT # P01000089305 07-09-2002 90023 009 ***550.00

1. Entity Name

C.K.N.C, INC, \/ /
- %

Principal Place of Business . Mailing Address
3818 STATE RD. 674 3818 STATE RD. 674
RUSKIN FL 33570 RUSKIN FL 33570 ~ 404 46
2. Principal Place of Business . 3. Mailing Address llllum "I "III mu ||m "W Ilm "m ’I"l lll“ llm “m Im ml
Suite, Apt. #, stc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FEI Num| - Applied For
g &’ 37 VO@ ]’/ Not Applicable
i Zip Country Zp Couniry 5. Certilicata of Staius Desired O $8.75 acational
- . ] Fee Required
"6, Nameand Address of Currant Registered Agani=—— -———"~ —[-=~ - - - ~ — 7. Mame and Addross of New Registered Agent— - s
. - Name
Nl
GROTHEER, D L Sireet Address (P.O. Box Number is Not Acceptable)
7035 US HWY 301 SOUTH
RIVERVIEW FL 33569
City . FL Zip Code
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 MOA&# GA//-AA_ ( o 3" 0)-
i Signalure, iyped of printed naril regésiered agent and tifle it applcabhe. {NOTE; Registorad Agant sipnaturs raquired whan rainstatng) DATE
8. This corporation is eligible to satisfy its Intangiole . FILE NOWIN FEE IS.5150.00 _ 10. Election Campaign Financing $5.00 ey 20
Tax liling requiremen; and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contiribution. O Adu-ed o Fezs
{Seo critaria on back) a Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D [ pelete TMLE [ Change [ Addition S
NAME CUTINI, MARY F HAME &
steeer Aooress | 3818 STATE RD. 674 SIRLET ADDRESS 3
crr-st-z¢ | RUSKIN FL 33570 CITY-57-2IP i
TILE ] Delete TITLE [ Change ] Additin 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-§T-71P
e O oette ~ J T O change (7] Aadition
Nt . R . - A e . —_—— . ———— L. -
STREET ADDRESS STREET ADORESS
CivY-ST-2P CITY-ST-2IP
TTLE 3 Detete TITLE : (J Change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CITY-57-2P
IME Tt peete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
Cmy-ST-2iP CITY-5T-2IP
TIHE 7 Detetz TIRE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P . - CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the informaticn
indicated on this repon or supplemental repor is true and accurate and that my signalure shall have the same legai effect as if mada under oath; that | am an officer or direclor
of the corporalion of the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stantes: and that my name appears in Biock 11 or Block 12 if

changad., or on an attachmganLgith an address, with all other like empowered.

FA2-
SIGNATURE: SR 4332697 |

Daytme Phone #




