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2003 FdR PROFIT CORPORATION

DOCUMENT #

1. Entity Name .

CEEK, INC. ol
&

UNIFORM BUSINESS REPORT (UBR)
P02000023699 =

Frincipal Place of Business
4433 WESTGROVE WAY

ORLANDG FL 32908

Mailing Address
4433 WESTGROVE WAY
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address **

Suite, Apt. #, elc.

T

—

B R — ] E R
- - T ——

Suite, Apt. 4, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90731 016 ***150.00

R

D CHECK HERE IF MAKING CHANGES

REDDICK, NESPEFR LAKAY
4433 WESTGROVE WAY
ORLANDO FL 32808

City & State City & State 4, FEI Number 0 2 é 2(‘ Applied For
) 0 ‘ Not Appiicable
Zi C t Zi C L it
P ountry P ountry 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O.

5%

7 ?ode 02

the obligations of rpgistered agent.

SIGNATURE

Ualis

8. The above named entity submits this statement for the purpose of chaaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2l >

ey, 23

Signatura, 1

d or finted name of registered agent and fils iF /:ab\e

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00_ _

Tommes e o

—r8.~Eloction Campaign-Financing———~

Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5 060- “May Be—

Trust Fund Contribution. D. ' Added to Fees

‘10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et / O belete TITLE f/ FChage  4=0Ton
NAME é NAME PJ,, lg y&%pf R
STREET ADDRESS STREET ADDRESS &
CIFY-ST- 2P W@W m /Lb CITY-&7-2P MD '5 [ a’ A AN
TITLE [ Delete TITLE O Changew_lj Addition
NAME ) NAME B
STREET ADDRESS STREET ADDRESS y
CITY-S7-ZP CITY-5T-2IP .
TILE 1 Delete TTLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-2iP
TIMLE [ Delets e [ change [ Addition
NAME ) . NAME -

" STREET ADDRESS -7 STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ‘
ITLE 1 pelete TNLE [ change  [_] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-5T-21P
TITLE [J petete TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7P

changed, or on an attachment with an address, wj

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | 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 or the receiver or rustee empow reld tohe:-:ecute this epoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ather like empOvere

ol

Opid 290347573,

SIGNATUREJAND TYPED OR PRINTED NAqu SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

!
]
:
H
H

CR2E034 (10/02)



