2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # G49726 Secretary of State
1. Enlity Name 01-13-2003 90851 048 ***150.00
C & C OFFICE CENTER, INC.
Principal Place of Business Mailing Address
% CHARLES M. CARSON 951 SW 4TH AVE
9900 W. SAMPLE RD, STE-300 BOGCA RATON FL 33432-5803
CORAL SPRINGS FL 330654077 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, elc. [} CHECK MERE iF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-2320414 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 O‘J . ¢d‘/¥ U SAa Usa 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO. Box Number is Not Acceplable)

"BLAKESBERG, WILLIAM J
951 SW 4TH
BOCA RATON FL 334325803

S City FL [z coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SYINATURE
\:‘ Signature, typad or printed nama of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
[ .
- FILE NOW!! FEE 1S $150.00 . N .
o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe?’ will be $550.00 Trust Fund Contribution. a Added %o Fees
Make Check Payable ta Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TTLE RChange ] Addition
AAME CARSON, CHARLES M HAVE
sTReeT aooress | 9900 W SAMPLE RD, #300 STREET ADDRESS
orv-s1-2p | CORAL SPRINGS FL 33068407 CITY-ST-2IP F10ly” - 7Y
TITLE 1 pelete TTLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE T etste TITLE [J change [ Addition
NAME “NAME
STREETADCRESS [~ ™™ — - — — . - STREET ADDRESS - -
CiTY-S81-21P CITY-5T-2IP
TILE ‘ O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CiTY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-81-70P
TITLE ] Delete TITLE . [l Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurale and that my signature shall have the sarpe legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtea smpBowdred o execute this report as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vwkria-atly lI other likg erpewered.
L - e a?f': ¥
SIGNATURE: “éhAu @L-‘a.mw@izif%w o3 i/‘/‘/az
SIG El NAME OF SIGNING OFFICER OR cTQ D
mﬂfﬂg’g l&m DIRE! ] P SID ate / Daylime Phone #

CR2E034 (10/02)




