2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G49726 Jan 21 2000 8:00 am

C & C OFFICE CENTER, INC. . Secretary of State

01-21-2000 90127 006 ***150.00

Pringipal Place of Business Mailing Address
% CHARLES M. CARSON % CHARLES M. CARSON
9900 W. SAMPLE RD, STE-300 9300 W. SAMPLE RD. STE-30D
CORAL SPRINGS FL 330654077 CORAL SPRINGS FL 330654077
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
: 59—2320414 Not Applicable

Zip Country Zip Country

5. Centiticate of Status Desired O gg.;?q\ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .o
i e o e e [ g T - BRARKES BERG o
CARSON, CHARLES M. Street Address (P.O. Box Number is Not Acceptabie)
9900 W. SAMPLE RD, STE-300
CORAL SPRINGS FL 33065-4077 9 S Sc) ‘7’77{/

i Zip G
Y foca RaTor) FL [ 2558 iye;

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE /M’“ }@M/(—s/ ‘ / -/ ‘/JC'G

sigﬁ,ri.gpxjiwa‘g’ed nassnl ra(yarec; ageﬁf%kp@?lg El_q )Noﬁ:]lagisrerao Agent signalure required when reinstabng) DATE
9. This corporation is eliginle to satisfy its Intangible . FILE wa-‘/ FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ¢ 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State Cig.
1, o OFFICERS AND DIRECTORS 12. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD ] petete 1ILE [ Change [ Addition
NAME CARSON, CHARLES M NAME
STREET ADDRESS | 9000 W SAMPLE RD, #300 ‘ STREET ADDRESS
Ciry-S1-20 CORAL SPRINGS FL 330654077 aury-St-21P
TITLE O Delete TITLE [T Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE S ) Delete e O Change [ Addition
NAME NAME o .
SReETabORESS|T T 0 T T T o wmroones S mmeem e B oWREETADDRESS | T T o ) .
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-21P BITY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-5T-2IP
me [ Detete TMLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CATY-5T-TP CITY-ST1-71

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corperation ar the receiver ar trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, wHerFenTEnlike empowered.

SIGNATURE AND TYPED TR Date Daytima Phone #

SIGNATURE. > ©3.& /-13-00 CEr 7200

CHRBRLEZS 0 Ar € cirsd

CRZE034 (9/99)



