FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000056600 Secretary of State
1. Entity Name 05-27-2003 90168 013 ***150.00
COMMUNITY AID COLLECTIONS, INC.
Principa! Place of Business Mailing Address
10810 US HWY 19 N. PO BOX 17606
CLEARWATER FL 33764 CLEARWATER FL 33762
2, Principal Place of Business 3, Mailing Address ”II"“’ ”I |I’|| “m lml“m Ilm "m |“|| ||”| I|||| “m II“ ’|||
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3533522 Not Applicable
P Counniry‘______ S q._,zf e Country 8. Certficate of Status Desired Cl $8.75 Additionat
= - e —— — LT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T T
Name
. .
0 CONNOR’ PATRICK Street Address (P.O. Box Number is Not Acceptable)
2240 BELLAIR RD #160
CLEARWATER FL 33764
- . 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 Htate of Florida. | am familiar with, and accept
the ohligations of registefed agent.

AY  Bogosvo

SIGNATURE
Signature, typed of printed name of regislered agent and title if applicabls. [NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O0  Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

MLE D [ telete TITLE [ Change [ Addition | £

n HECHT, KEVIN E NAME e

strecT ADDRESS | PO BOX 17608 STREET ADDRESS 3

CITY-ST-ZIP CLEARWATER FL 33782 GITY-ST-7IP @

TITLE [ Delers TME OO Chenge (1] Addition | &
NAME__ __ e _ NAME

STREET ADDRESS “STREET ADDRESS =

oTY-§T-7IP CITY-S51-2IP

THLE [ pelete TRLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRES3

CITY-ST-ZIP CITY-ST-21P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . L OITY-ST-2PP )

TITLE O Detete TITLE [ Change [ Addition

NAME nme | .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2p

this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is true and agcurate and that my signature shzall have the seme legal effect as if made under oath; that | am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Statuies; and that,my narpe appears in Block 10 or Block 11 if

12. | hereby certify that the information supplie
indicated on this repori or supplemental
of the corporation or. the receiver g
changed, or on an attachment

SIGNATURE: >

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Daytime Phone #

]

ess, with all other like empowered.
Lolsasmmamauiptey Mot o ERET



