Y
L ]
DOCUMENT #  P99000012361 Apr 30t, ZOOZfSS?()t am
1. Entity Name ecre al ’ O a e
CKC OF TAMPA BAY INC. , 04-30-2002 90068 023 ***150.00
Principal Place of Business Mailing Address )
2715 CHAMBRAY LANE " 2715 CHAMBRAY LANE .- . B
TAMPA FL 33611 TAMPA FL 33611 ) .
2, Principal Place of Business 7 3. Mailing Address ”““II’ "I ’l”l m" |||| Ilm Ill”"ll”lm “I“ “M mll ““ \m
. i .
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~
City & State - City & State 4. FEI Number Applied For
59-2290452 Not Applicable
Zip Country Zip Country » i $8-75 Additional
5. Certificate of Status Desired _-£] Fee Required
- T ~ 6. Name and Address of Current Registered Agent - T 77 777, Name and Address of New Regisiéred Agent T
5 Name
BRACE. RONALD | . Sireet Address (P.0. Box Number is Not Acceptable)
19122 GOLDEN CACOON PL
LUTZ FL 33548
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. [NQTE: Registered Agel it quired when reinstating) DATE
. o e . FILE NOW1!! E ’):;FEMK
8. This corporation is efigible to satisfy its Intangible LE NOWI!! FEE IS ﬂ 50.00 / 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 00 Trust Fund Contribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD (] Delete TITLE O changs [ Addiion | S
NAME STEVENSON, CARLOS NAME g
STREET ADDRESS | 9715 CHAMBRAY LANE STREET ADDRESS o
CITY-51-2IP TAMPA FL 33611 CIy-S1-2IP Lc&.]'l
o
TITLE VD [ Detete TILE [ Change [ Addition | G
s STEVENSON, CYNTHIA e
STREET ADDRESS | 2716 CHAMBRAY LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-ZIP
THLE o ’ T " Ooelee . Fme — 7|7 ~ 777 ) [JChange [ Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS R
CITY-5T7-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the regewer or trusiee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach ith aq address, pth all other like empowered.
MY S UL Y oy 8 .
SIGNATURE: QU RED H.490 Py §37-6110
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T DaytmaPhona #



