2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 275439

1. Entity Name

CONTROL CENTER HOLDING CORPORATION

WILLIAM SIMONET
400 N FERNCREEK AVENUE
ORLANDO FL 32803

Principal Place of Businass Mailing Address
1013 E MONTANA ST 1013 £ MONTANA ST
CRLANDO FL 32803 ORLANDO FLA 32803-2521

301 Metric De Y301 MetvricsDe

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LJ Illlf £r /ﬂ" . F(— w,‘;vénf / (7. pd 59-1027661 Not Applicable

Zip Country Zip " Country " ) $8.75 Additional

. fi LI A
3 2 7 9 2 U 94 3 Q ? 9:‘ bSA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

SIGNATURE

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, typed of printad name of registered agent and title i applicable. {NOTE: Regisiared Agsnt signalure raquited whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tax filng requirement and elects 1o o so. After MAY 1, 2000 Fee will be $550.00 10 ?:jgf‘ﬁgniaé"ﬂ:ﬂ;:;"cmg O fdsdgqo"gg Je
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD (1 Delere mE Bonange [ Addition
NAME TURNER, MARCUS B NAME
STREET ADORESS | 1013 E. MONTANA ST STREET ADDRESS q 304 /}] ) {: it P’(
CITY-ST-2IP ORLANDO, FL 0 CITY-ST-21P IA.}I'n/t er /ﬁ, K, 7L M?Q
TILE §TD [J Delete TITLE ’ EChange [ Addition
NAME TURNER, SCOTT G NAME
smeetaooress | 1013 E. MONTANA ST - STHEET ADDRESS 4 381 Me {' ric Dr. ,
CITY-5T-2P ORLANDO, FL 0 CITY-ST-2P h ewter /ﬁ N EL 32 79&
TLE v o O Delete TiTLE ’ DeChange [ Adgtion
NAME TURNER, SCOTT.G —_— NAME _— e e e emem o -
staeeTAnoRess | 1043 E. MONTANA ST streer a00Ress | & B4 1 m etric P
crv-s1-z¢ | ORLANDO, FL 0 oresize W in ber ol [Fr 327X
e I Delete T 4 Clchange [ Adction
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delets TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or suppld
of the corparation or the recei
changed, or on an attachmen, pran addregs, witf/allfother like empowerad.

SIGNATURE: _ A Xted] ~SUIRED

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4aslps 4p- 1§ |- 8000

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayiime Phone #

_ |

May 21, 2000 8:00 am
Secretary of State

05-21-2000 90003 007 ***150.00

CR2E034 (9/99)



