2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P96000051802

1. Eniity Name

CKAP CORPORATION

Principal Place of Business

10130 BERTRAM LANE
FORT MYERS FL 33912

Mailing Address

10130 BERTRAM LANE
FORT MYERS FL 33919459

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

L]

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90001 001 ***750.00

mAL UpQ

i

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.%76297 Not Applicable
Zip Country Zip Country O $8.75 Additionai

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NaV!FZé//U/Fr Huernewr__

| Stre @df]g 50. BOWWWE}) LA =3

T MYEPS

FL
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S
. The above narpied .entlty submits this statement for the purposeff changing its reglstered office or registered agent, or both, in the State of Florida. /
;41( i T 2000
S|GNATUF¥{ H"’ ” /%@ . a{} / 7 4
ignature 3 o printad namsof registered agent and title pphcab\e (NOTE Registereg Agdnt signafure tequired whan reinstating) DATE
&)
i i mn
9. This corporation is e\|g|b1e to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to ds so.

{See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Furd Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE b O pelete TMLE O change [ Addition
NAME HUETHER, CHARLES J NAME

sTREET ADDRESS | 101130 BERTRAM LANE STREET ADDRESS

GITY-ST-2P FORT MYERS FL 33912 CITY-5T-2IP

TITLE VPS 3 Delete TTLE Tl change ] Addition
NAME HUETHER, VIRGINIA NAME

sTReeT AD0AESS | 10130 BERTRAM LANE STREET ADDRESS

GITY-S7-2P FORT MYERS FL 33818 CITY-$T-2iP

TITLE [ Detete ILE O Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ Defete TiTLE {1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ pelete TTLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Detete TITLE []changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CrTY-§7-21P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (9/99)

indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeeiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s i i) g e 1230000451220

SIGNATUR E&
SHATURE ANDTYPED OR PHINTEb NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




