FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000001510

1. Entity Name
CK PARTNERS NF, INC.A

T,

Pringipal Place of Business Mailing Address
101 E. KENNEDY BLVD. 101 £. KENNEDY BLVD.
SUITE 2420 SUITE 2420

Secretary of State

(03-03-2003 90493 018 ***150.00

o i AR AR A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
52 1473971 Not Applicabie

Zip Country Zip Country » '
5. Certificate of s Desfred
ertificate of Statu f [J Fee Required

$8.75 additional

6.”Name and 'Address of Current Registered Agent’ T 7 7. Name and Address of New Registered Agent
Name
FHASER’ HM Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
SUITE 2420 ’
TAMPA_ FL 33602 Clty FL [ Zecode

the obligations of registered agent.

K

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. ( am familiar with, and accept

SIGNATURE
Signature. typed or printsd name of registered agent and titla it applicable. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOWI!! _FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P - O pelete TILE [ cChange [ Addition
NAME FRASER, H M NAME
streeT aooress | 101 E. KENNEDY BLVD. #2420 STREET ADDRESS
GITY-ST-7IP TAMPA FL 33602 CITY-ST-21P
TITLE v {J Delete TITLE (J Change [} Addition
NAME SUMNER, MARC T NAME
streer ancress | 101 E. KENNEDY BLVD. #2420 STREET ADDRESS
cirv-st-2p - [ TAMPA FL 33602 CITY-ST-2IP
R TN T B e e e "'change [ Addition
NANE KRAMER, JOHN R NAME
STREET ADDRESS | 101 E. KENNEDY BLVD. #2420 STREET ADDRESS
arv-st-ze | TAMPA FL 33602 OITY-ST-2iP
TILE [ petete TITE {JJ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE 7 Defet: TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY -ST-ZIF
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP

changed, or on an attachmgén an agdress, with all other like empowerad.

)

SIGNATURE:

12. I hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S60St0 |

N

CR2E034 (10/02)




