2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000032868

1. Entity Name

CKD. INC.

Principal Place of Business

522 HUNT CLUB BLVD.
APOPKA FL 32700

Mailing Address

522 HUNT GLUB BLVD.
APOPKA FL 327038183

2. Principal Place of Business

3. Mailing Address

—Suite, Ant_#,.efo—= = _

Py = | Suite, Apt. # elc.

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90073 045 ***150.00

AUOT8S5¢

FIRBNEN B YRIRS 10 MBS B0 Wat awrww cview comes vmeem e -
DO NOT WRITE IN THIS SPACE |

City & State City & State 4. FEI Number I
593503942 e
i t Zi c + e
Zp Country P ountry 5. Certificate of Status Desired 0 $8'75 TIm T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEATHERAGE CLAY Street Address {P.O. Box Number is Not Acceptable)
522 HUNT CLUB BLVD.
APOPKA FL 32703
. v "‘:.'1‘ : City FL Zip Code
8. The abave named entit{t submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
- 9. This corporation’is'sligiblé to satisly its Intangible L.~ «~— FILE NOWH.FEE-IS $150.00 . -_ ... —=$5.56

Tax filing requirement and elecis to do so.

After MAY 1, 2000 Fee will be $550.00

A d sn
[ lvivieriyty

10. Election Campaign Financing - - -
Jrust Fund Contribution. O

(See criteria on back) O Make Check Payable lo Department of State
11. OFFICERS AND GIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TiLE D 7 Delete TITLE 1 Change !
NAME DEATHERAGE, CLAY NAME
STREETADRESS | 522 HUNT CLUB BLVD. SIREET ADERESS
CiTY-S7-21P APOPKA FL 32703 GiTY-$T-21P
mLE R [ Delete TILE [ Change |
- -
NeME Tl b NAME
STREEY ADORESS. [ =~ 7o s STREET ADDRESS
CITY-57-2P BITY-ST-7IP
THLE [ Delete TITLE ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 petatz TIILE [ Changs
RAME NAME
* 1= STREETADDRESSY) ™o = " T ST ep e T e e «STREETADDRESS = Jomme . w=m oo s om g e e

oITY-ST-21P CITY-ST-2P
e {7 Delete e [ Change
NARE NAME "
STREET ADDRESS STREET AUDAESS

G AP e, e cirv-T-2p

PIEYAL T STAN YR Ei Delete TLE O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-7P

13,3 bhereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 turther certify thai ;.

“sTindicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that { am an officer
of the corporation or the receiver or trustee empowered to execute this repert as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 wr

changed, or on an auacnmenlm

SIGNATURE:

SIGNA

n addrass, with al1 other ke ermpowerad.

By B

(~-3[-60 ‘@7»?.:‘

RE AND WYPED OR PrthD an OF SIGRING OFFICER OR DIRECTOR

Dats Daytme Phone #



