2003 FOR

UNIFORM BUSINESS REPORT (UBR

FILED ‘

OFIT CORPORATIO
PROFIT CORPORATION Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Mame

CKC OF TAMPA BAY INC.

£

Secretary of State

02-10-2003 90213 025 ***150.00

P99000012361

Principal Place of Business
2715 CHAMBRAY LANE
TAMPA FL 33611

B

Mailing Address
2715 CHAMBRAY LAKE
TAMPA FL 33611

F]
I3

15

|

MO

2. Principal Place of Business 3. Mailing Address L,,,:
= ¥ 7 , .
i : . . . - t"‘ f L
Suite, Apt. #, elc. Suite, Apt. #, etc, __|:| CHECK HERE IF MAKING CHANGE o
City & State ‘ City & State 4. FEI Number Applied For | %
! T r B
‘ ' : ) 59‘2290452 Nat Applicable |¥:-
Zi IS C t Zi ¥ . 4 { . -
L ouniry P Country 5. Ceriiticate of Status Desired [ $8.75 Additional
e ) d. . -l L _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' ‘\
=, Name L
BRA»CE' RO Street Address (P.O. Box Number is Not Acceptable)
19122.GOLDEN CACOONPL - L
LUTZ FL 33549 . 1[6.' y . ;_: - o ' ' \ﬂ.
| : S B M e City Zip Code
A A U FL

this statement for:{ne purpose of changing its registered office or registered agent, or foth, in the State of Florida. | am familiar with, and accegt
o L R

.‘After May-1, 2003 Feée will be $550.00

Make Check Payable 1o Floridg Department of State

a3 y ..-? °? e
.- - el
SlGNﬁTUHEL = et Yr&% N | Sy L et - '1- b l' 0 7‘
[ &g alird, typed of prigt%:a;ﬁe of registerad Agent and titla it apal (NCTE: Registered Agent signature recuired when reinstating) DATE
o U e T\ R i 2%
- 1 v E )
FILE NOWN! FEES $150.00 ~ 9. Election Campaign Financing $5.00 May Be

Trust Func Contribution.

Added to Fees

10, L8 0 LEE QFRICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e sFE L IPDiy Y oo O3 Delets ~ TmE ‘ O crange 0] Addition | &
aweg; 2, | STEVENSON, CARLOS NAME g,
stheeT Aoeess [2715. CHAMBRAY LANE STREET ADDRESS T g
orv-s-z¢ - (TAMPA FL 33611 CITY-ST-2IP e 2
T " £ O pelete TLE [7) Change []Addjtiur’r %_
NAME STEVENSON, CYNTHIA NAME -
STREET ADDRESS | 2715 CHAMBRAY LANE STREET ADDAESS .

crv-s-ze | TAMPA FL 33611 CITY-ST-2P N

ML , . O pelete TITLE ' Icrange [ Addition
HAME W NAME
STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TLE (O Change  [(] Addition

HAME NAME
STREET ADDRESS STAEET ADDRESS

CITYST- 2P CITY-ST-2IP o
TITLE O pelete TITLE [ change a Additor ' -"‘
NAME g NAME NG N R
STREET ADDRESS STREET ADORESS ot ;&g‘é_.‘" ;

CITY-ST-2IP CITY-S1-7PP T A

me -7 Detete ME ~ [ 'Change” ~ [ Additidn |+

NAME ‘._ NAME \ . AN

STREET ACDRESS . STREET ADDRESS s . '

CITY-ST-2IP ) CITY-5T-20P -

12. | hereby certily tha'ijthe information supplied with this filing does not gualify for the exemption stated |

indicated on this report or supp

lementa! report is true and accurate and that my signature shall

n Section 119.07(3)(}), Florida Statu
have the same legal effect as if made un

tes. | further certlfy thatarg information

der gath; that | am an offi¢eror director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 10or Blgck 11if ] *:

changed, or on an attachment with an address, with all other like empowered. At '
h = . IR ] ,‘. ’,) Fﬁ
SIGNATURE: __ SIGNATURE REQUIRED B R
Dale t2" Daylime Phons # -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




