2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F45269 . Apr 25,2001 8:00 am

1. Eniy Name ecretary of State
C. & C. FINANCIAL SERVICES, INC. 04-25-2001 90150 046 ***150.00
Principal Place of Business Mailing Address
1241 N. WESTSHORE BLVD, 1211 N. WESTSHORE BLVD.
SUITE #314 SUITE #314
TAMPA FL 33607-1601 TAMPA FL 33607-1601 6 4 4: {} O 5
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO WNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnizer 59'2130614 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $B 73 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, RONALD S.
Street Address (P.O. Box Number is Not Acceptable)
202 S. WESTLAND AVENUE
TAMPA FL 33606
City m=h Zip Code
17 L
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
Signature, typed or printed namc of registered agent and title if applicatle (NOTE: Registeren Agent Signatune required when reinstating) ATE
. R o . = i ez ,
9, This F:prporatlgn is eligible to satisfy its Intangible FILE NOWIl FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 - y
o . Trust Fund Contribution. d Added to Fees
{See criteria on back} O Make Check Payable to Depaitment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ elete TILE [ Change [ Addition
NAME COLLOVA, CHARLES J NAME
STREET ADDRESS 5006 E LONGBOAT B[_VD STREET AQDRESS
Cli¥-ST-2IP TAMPA FL 33615 CiY-81-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CIiy-81-21P
TTLE O Delete TITLE [ Change O] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-212
TITLE [ oelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIEY-ST-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-37-217 CITY-5T- 417
TITLE ] Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2p
o
13. | hereby certify that the information supphed Ang does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or supplem) accuratg and that my signature shall have the same legal eﬂeot as if made under oath; that | am an officer or dircct or

this report agaequired by Chapter 60‘7 Flerida Statutes and that my nameg apoears in Block 11 or Block 1
empowered.
lpcles / t e/ G3)87-28%

SIGNATUREAND TYPED Off PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date DaytiTe Phene #

SIGNATURE:

[

un1¥184

CR2E034 (10/00)



