2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000002320

1. Entity Name

C&C REGENCY, LTD., CORP.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90073 035 ***150.00

Principal Place of Business

16487 EDGEMONT DRIVE
FORT MYERS FL 33306

Mailing Address

16487 EDGEMONT DRIVE
FORT MYERS FL 33908-6219

622316

2. Principal Place of Business

3. Mailing Address

RN

U

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-29%72 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
.~ ~8.-Name and Address of Current Reglsiered Agent T "7 Name and Address of New Registered Agent
Name
LANDGREBE, CHARLOTTE Straet Address (P.O. Box Number is Net Acceptable)
16487 EDGEMONT DRIVE
FORT MYERS FL 33908
City FL Zip Code
8. The abova 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, Iyped or printad nama of registered agent and lite 1f appiicable.

(NQTE: Registered Agent signature required when remisiatng)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE[NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

{See crileria on back} G Make Checl{?Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIME [ Change (] Addition
NAME LANDGREBE, CARL NAME
sreet ADDRESS | 16487 EDGEMONT DRIVE STREET ADDRESS
CITY-ST-21P FOHT MYERS FL 33%8 CITY-ST-2IF
TLE ST [ Dekte ML T change (] Addtion
NAME LANDGREBE, CHARLOTTE NAME
STREET ACDRESS | . 16487 EDGEMONT DRIVE STREET ADDRESS
CITY-§T-7iP FORT MYERS FL 33908 CITY-ST-2P
ME AS o Dl ode TILE ) T change [ Addition
NAME MCJOYNT, TIMITHY J NAME
STREET ADDRESS | 1131 WARREN AVENUE STRECT ADDRESS
ciry-81-2p DOWNERS GROVE IL 60515 Ciy-§1-2p
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ pelste TITLE J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY - §T-21P
me O pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-&T-2IP CiTY-87-2IP

13, | hersby certify that the information supplied with this filing dee

s not qualify for the exemption stated in Section 119.07{3)(i), Flosida Statutes. | further certify that the 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 cath; thal | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

34-80

my name appears in Block 11 or Block 12 if

@4 590 6V 0

Date

Daytmes Phone

CR2E034 (9/99)



