2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037470

1. Entity Name

CRK MANAGEMENT, INC.

Principal Place of Business

8540 NAVARRE PARKWAY

SUITE 20t
NAVARRE FL 32566

Mailing Address

8540 NAVARRE PARKWAY
SUITE 201
MAVARRE FL 32566-6901

2. Prlnmpal Place gf Bu

3. Mgiling Address

YY2( Noth (Becatl cocp

FILED

Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90027 044 ***150.00

Yl Wortl Bacatt Legp

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

|

UK

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
3: er i Lriv !*[i iy / F / A Af,‘/ . £/ NOT APPLICABLE Not Applicable
Zip aquntry " Zip i Country $8 75 Additional
3 ‘fy(-/cf_, | s _ _,3(/4/64/ ‘l.ffr'-;‘m o 5 C‘e_r-tllﬂcaf of Status DeSl.rid.-,— [;_' . Poe Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o Kefler, Clo de
KELLER, CLYDE Streat Address (PO, Box N befis Not Acceptable)
8540 NAVARRE PARKWAY Y20  Noa (Bacedl Lagyd
SUITE 201
NAVARRE FL 32566 City ﬁ éL .. FL Zli Code _—
Lorley, (/00> e )
8. The above named entity submits this statement for the purpose of changing its reglistered office or regrslered agent, or both, in the State of Flerida.
SIGNATURE /4&/(%2\ Ol Lo Lefte ﬂ - / /[ 60
\gnmura’fyped or printed name of registerod agent and 1t it epplicabie. {NOTE" Registered Agant signature required when reinstating} £ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Time D O Gelets TME 2] /[‘f Change [ Addition
NAME CLYDE, KELLER - NAME Clyde Kell

STREET A00RESS | 8540 NAVARE PARKWAY STE.201 STREET ADDRESS | 4f' c(l ¢ Vot Bacads Locy

CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2P Re vem L Yy TA ﬁ‘ /3 MJ

TIME 1 pelete TILE " i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP ] CITY-ST-7IP

THLE J petete TIMLE " Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-5T-7IF LY -ST-1P

TImLE [ Delete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - CITY-ST-2IP

e [ delete e [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 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 an

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or 6n an attachment with an address, with all other like gmpowered.

SIGNATURE:

724

gsa L 7949¢

Dats

Daytime Phons #

CR2EN34 (9/99)



