2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063195

1. Entity Name

CK ENTERPRISES OF PENSACOLA, INC.

Principal Place of Business

Mailing Address

005

11 SUGARBERRY ROAD . " SUGAR?EHH{ AOAD
PENSACOLA FL 32504 .- ..o- " fesw oom v 7 PENSACOLA FL 325148115
2. Principal Place of B 3. Mailin dress

0.Pox 107497

ﬁ?ﬁcm‘s Huwy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90048 038 ***150.00

m

WA

DO NOT WRITE IN THIS SPACE

ORTNER, LUCIE J
11 SUGARBERRY ROAD
PENSACOLA FL 32504

City=3. State l Cityy& State 4. FEI Number Applied For
ENSGColg FL NG ola FL— Sq" 358 7‘) qb Not Applicable
Zi Countr: Zip Country " : $8_75 Additional
5;5' LJ U-qu' 3957 I kj 54 5. Certificate of Status Desired A Fee Requifed
&,_Name and Address of Current Registered Agent - 7. .Name and Address of New Registered Agent. ..~
Name

Lucic T Oriwec

Street Address (P.O. Box Number is Not Acc plab%eéA
/A ‘39‘2 opfer Aro De

City

Pace.

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 Flcrida.

SIGNATURE - LOQ{C- S—OTTMC( fles. /)Iém«::zz Q. @JZL A

Signature, typed or printed name of registered agent and title if applicable

(NOTE Megistered Agent signatura requibd when reinstating) DATE !

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 'pn:.:ﬁdc.«ﬁ' Tresure ™ [ petete TITLE O change [ Adoition | §
NAME Luciec a Of‘h\k;j NAME &
STREET ADDRESS 2893 Co PCI"[H'G PR STREET ADDRESS é
oITY-ST-2P eCC 39S/ oTy-St-2p u
HILE Vp . Secvatn iy - O Delete THLE [ Change [ Addition %
NAME Thoermos m Ortwer NAME
STREET ADDRESS 43g9a Copper h\:oo! DR STREET ADDRESS
CITY-ST-2P cc FU 32571 CITY-57-2IP
TIFLE [ pelete TITLE - - = - (3 Change - (T Addition - -
NME |l o s mm e e e R N T
TSTREETADDRESS | STREET ADDRESS
GITY-§7-71P CITY-5T-2IP
TmE [ Delets TIME [(J Change ] Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ' {7 Detete TITLE [ Change (] Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemptionrstated in Section 1'19.70?(73)(0‘ F-I-(;)-;ida Statutes, | further cer_t-if;r Ihat Ihe 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 receiver or trustee empowered 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 oh an attachment with an address, with all other like empowered.

(N AN .
Su@“ A 5.(E= 3

| SIGNATURE:

SIGNATURE AND TYPED QR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

g{é/zai/a’o fisa) AT

Baytme Phéne ¥




