2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 receiver or trustee empewered 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 on an attachment with an address, with all cther like empowered.

SlGNATunE:f”“ ) y, uﬁ%“ﬁ%w\}uky 4-13;00 Gad. Rb’é’SQSG

CR2E034 (9/99)

DOCUMENT # P98000086049 .
D, Apr 18, 2000 8:00 am
CCK REAL ESTATE, INC. ecretary of State
04-18-2000 90267 041 ***150.00
Principal Place of Business Mailing Address
1650 PRUDENTIAL DR 1650 PRUDENTIAL DR
STE 400 STE 400
JACKSONVILLE 32207 JACKSONVILLE FL 322078168 wywwwven
R — A
Suite, Apt. #, eic. S:Jite. Apt. #, etc. DO NQT WRITE IN THIS SPACE
Suite 400-Attn. Legal Dept.
City & State City & State 4. FEI Number Applied For
54.086?849 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Lawrence Paine
RHODES, ROBERT M ‘
' Streel Address (PO, Box Numbear is Not Acceptable)
1650 PRUDENTIAL DR, STE 400 e ‘
JACKSONVILLE FL 32207
/‘) City FL Zip Code
8. The above named entity submits this statement for the purpose of jAg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lawrence Paine q'(;’do
Signature, typad or printed name of registered agent and ttle if applicable. t {NOTE. Registared Agent signature required when reinstating) DATE
9. This corporalion is eligitle to satisty its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10: -ﬁjg: I;Sniag ;?;?;jg‘:ncmg Im) fiﬁqo“;:"éf o
{See criteria on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme OP O] Delete JI: O Change [ Acdition
NAME REININGER, MICHAEL P NAME
streeT aooess | 1650 PRUDENTIAL DR., STE 400 STREET ADDRESS
orv-st-ar | JACKSONVILLE FL 32207 CITY-5T-21P .
TMLE D [ Delete TILE [ Ghange [ Addition
NAME HARRIS, JEFFREY W NAME
smeer aooress | 1650 PRUDENTIAL DR., STE 400 STREET ADDRESS
arv-si-z¢ | JACKSONVILLE FL 32207 cv-sr-zp
TITLE VT O elete TITLE O change [ Addition
HAME REGAN, MICHAEL N NAME
streer aporess | 1650 PRUDENTIAL DR., STE 400 STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32207 oTv-s1-2p
LE VS A7 elete TILE S {73 Change mdditiun
HAWE RHODES, ROBERT M NAME Aliscn D. Kennedy
streeT anoress | 1650 PRUDENTIAL DR., STE 400 sTREST ADDRESS | 1650 Prudential Drive, £400
cmy-st-2¢ | JACKSONVILLE FL 32207 CITY-S§T-ZIP Jacksonville, FL._32207 )
e [ Delete T AS [ Change NAddmon
NAME NAME Susan G. Whitlatch
STREET ADDRESS STREET ADDRESS 1650 Prudential Drive #m
u-s1-2 ov-si-2e {Tacksonville, FL 32207
TME 7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IF



