2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F45269 A o Apr 28, 2000 8:00 am

1. Eniy Name ecretary of State

C. & C. FINANCIAL SERVICES, INC. 04-28-2000 90040 032 ***150.00
Principa! Place of Business Mailing Address
-+ N. WESTSHORE BLVD.. SUITE #701 1211 N. WESTSHORE BLVD.. SUITE #701
FL 338071601 TAMPA FL 338074619 Urussiva

1570 Destnre B350 Tustasee B> | NNIMUAMURIRIREITRRN
SIIJI pt. #{,et%_ﬁ( \3[ “L Suwg"# etc. 3 / ‘[ DO NOT WRITE N THIS SPACE

State City & State 4. FEI Number Applied For
A ﬂ'; '/L— mﬂ',& 59—213%14 Not Applicable

7T T ¢ i 4 tr o A .75
/ WY/(‘L S ﬂpsbg/) W [y ( S 5. Certificate of Status Desired O ?fe Req Sﬁi;tmnal

6. Name andl Address of Current Registered Agent ” 7 Fiame and Address of New Registered Agent
Name
REED, RONALD S. ) B - T T oTT Stre; Addf;;; (‘PB—EOX Number is Not Acceplam; - — —
202 S. WESTLAND AVENUE
TAMPA FL 33606

City - FL Zip Cooe
F. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
L Signatura, typed or printad name of registered agant and ttla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. a Added ta Fes;s
{See criteria on back) 0 Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS 7 Delete TIME (] Change [T Addition
NAME COLLOVA, CHARLES J NAME
| sTRecT ADDRESS | 5008 E. LONGBOAT BLVD STREET ADORESS
CITY-ST-2IP TAMPA EL 33615 CITY-5T-2IP
e (3 Delete TE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
L OTY-ST-2P CITY-ST-2F
g [ oelete TIME (7 Change L] Addilion
NAME NAME
STREET ACDRESS STREET ADDAESS . . R e - - -
CITY-5T-2p R -Rorvstze | T
" TiTE (7 Delete TIE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Delete THLE 7 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE [T change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

| 13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
‘ indicated on this report or supplernental repoy, is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or owered tomecute (2 eporl as required by Chagter 607, Florida Statutes; and that my ndme appears in Block 11 or Block 12 if

SIGNATURE: >

SIGNATURE AND TYPED OR PRI wﬁns OF SIGNING DFFICER OR DIRECTOR

CR2E034 (9/89)



