2000 UNIFORM BUSINESS REPORT (UBR) i FILED !

DOCUMENT # P99000019471 May 18, 2000 8:00 am
CKM ASSOCIATES, INC. ecretary ot State
] 05-18-2000 90343 037 ***150.00
Principal Place of Business Mailing Address
11927 DIRBYSHIRE DR. 11927 DIRBYSHIRE DR.
TAMPA FL 33626 TAMPA FL 33626-2646
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?" 35‘77970?91_ e Not Applicable
= - —
P Country Zip Country 5. Certificate of Status Desired IE/$8'75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
L - _|_MName, } L
-— - [ " wa— - —— _— e —— —— —
(ﬁzd_;m rechord
Street Address, (F,Q. Box-MNumber js Not Acgeplable)
11929 " Pecby shice’ .
City st ZigCode
ey, FL |°53¢20
8. The above named entif8ubmits this =* “....<i .. the purpose of changing its registered office or registgred agent._gr both, in the State of Florida.
T e sl - ',"“ P - . .- . > S R
L el 40 ) N Y/
hd KA 3 . e
SIGNATURE & 0/9__‘2—. ,Q--/ ) i A ] G 27/ 42
Signatus, typed 4, pimed flama of registered agent and title if applicable. : lamMnalura required when reinstating) [JATE L4
9. This carperation is eligible to satisfy its Imangible FILE NOW!! FEE I5 $150.00 10. Election Campaign Financi
o : . - paign Financing $5.00 May Be
Tax f|l\ng requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) - Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D . 1 Delete TIMLE V'/ D [Bchange [ Addition 2
; . =28
NAME MCCHORD, C.P. NAME CPrRrMCh (}:"cl i 3
sTReeT apoRess | 11927 DIRBYSHIRE DR. STREETADORESS | /72 7 Dy by y shire 2T ]
CITY-ST-2IP TAMPA FL 33626 GITY-ST-2IP JAMPA [T L3¢5 i §
THLE D O Deeta e P ﬁ /;0 - Cchenge [ Addition | &
NAME MCCHORD, GAROLYN A NAME Y rordd
’ Eadotyn A4 ccher
steeeT a00REss | 11927 DIRBYSHIRE DR. - SREETADORESS | ' 5 5 ) DasrsyShli e D
CITY-ST-ZiP TAMPA FL 33626 CITY-ST-ZIP TAMpan 6 23626
- -~ o N [ palete TITLE ’ [ Change  [J Addition
NAME NAME - - o
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-7IP
TITLE o [ Delete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
me | 1 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T- 2P )
TITLE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-21P : N ‘ CITY-ST-ZIP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this'report or supplemental report is true and accurg t my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exgetfe this reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachmemwi};«id withp all j red.
S Fronalyn N 11588995
SIGNATURE: ___</\x0/ A A L Caaolyn INEho F13- 8838
SIGNAFIRE ANDTTYRED OR PRINTED NAME OF SIGNMING OFFICER OF DIRECTOH i v Date Dayume Phone #




