FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91063 038 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

)

DOCUMENT # P96000000020
1. Entity Name
CCK INVESTMENTS, INC.
Principal Place of Business Malling Adcress )
345 GOODLETTE RD. 5. 345 GOODLETTE RD. S,
#3305 #3305
NAPLES, FL. 34102  US NAPLES, FL 34102 U5
¢ s 8 = WA O O D AR
750 [>T Cyenue S, /50 13Roenue S. \
Suite, Apt. #, elc. Suite, Apt. ¢, elc. (] CHECK HERE IF MAKING CHANGES
City & State — City & State 4, FEI Number Applied For
Heples | F Napies, 7 ’ 65-0651938 Not Applicatie
Zip Country Zip Country - . $8.75 addiicnal
3¢/62 LUSA 34/02. USA 8. Certificale of Status Desired O Fee Raquired ‘
8. Name and Address of Current Registered Agent ~ — — - - 7. Name and Address of New Reglatered Agent :
Name
LICHT, MICHAEL A
791 TENTH STREET SOUTH Streel Addrass {P.O. Box Number 15 Not Acceptabla)
NAPLES, FL 34102
City FL I Zip Coce

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florica. | am familiar wilh, ana accem
the obtigations of registered agent.

K "‘.-,__,

SIGNATURE, - N S g\ ot AL R LN T
LX) 2 wum typu of privvind name of nmu-w-u-mmu e -‘qmuun (NO‘IE n-gs-ru Au...ugum- awnu-mn nmmu)l""v" . B :~ i 't :
L 8. Elec'hon Campalgn Fmancmg $5.00 MayBe
U Trust Fung Gontribution. 0  Added toFoes
+ *
10. OFFICERS AND DIRECTORS - 11.- ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11w
we T P T T . {J Delete ML - ) "Octenge ™ [ Adaition | &
NAME CONDELLO, VIRGINIA want ’ ) g
STREETADDAESS | 160 13TH AVE S. ' STREET ADRESS 3
tnv-s1-2p - [NAPLES, FL 34102 cy-s1-2p ‘ o
3 N
TiLE O Delete me [ Ctange [ Adition E::
RAME a NAME :
SIREET ADDRESS STREED AIDRESS
tiv-s1.29 f st
e 1 oetete ME : [l Change  [7] Addition
NAME N AL . - '
STREEY ADDRESS : - - STABET ADDIRESS
cny-s1-zp - cay-S1-21p
me 1 Delete TME Ochange [ Adtton
NAME ' NAME
STREET ADORESS STRAEET ADDRESS )
£nv-st-29 eny-st-np -
e . © O Delete me ' DI chame  [7] Addition
NAME . NAME
STREET AIDRESS STREET ADDRESS ,
cY-s1-2p - . eaY-51-21p - ‘s .
L B o Tloeee o fome [ e e T TR LA At s O DMW ‘
[ R HAME
* ST ADDRESS o . , " STREET ADDRESS | ; T e YR
cnv-s1-2p. W S CY-ST-2p TR T A

" 12. | hereby cerﬂg that the Informallon supplled with lhls ﬂllng doas not quallfy for the exemption stated In Section 119 OTLSXI) Fiorida Statutes | furthes certify that the information

e Indicated on this report of supplemental report is true and accurate and that rmy signature shall hava the same lagal effect as if made under aath; that | am an officer or director

' "of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: s i Eomattl?s M?/JJ’ Cogz)s2-57

SIGNATURE AND TYPE PRNTEDMAME OF SIGNING OFFICER OR DIRECTOR Caylimd Pnona #




