2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H68184 Apr 12,2000 8:00 am
CORPORATE CAPITAL GROUP, INC. ecretary of State
04-12-2000 90001 038 ***150.00
Principal Place of Business Mailing Address
334 EAST LAKE RD 334 EAST LAKE RD
m 34
PLAM HARBOR FL 34685 PALM HARBOR FL 34685-2427
us us
A T—— AR M ERARARRCA AR
i3 »
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
&W & St;t‘e—wl — o CEily &State = T T ) T TT——""=1"4] FEl Number S A AR A —— 2=} Applied-For- —.
59-2622766 ot Applicable
Zp Country Zip Gountry 5. Certificate of Stalus Desred ~ [] D8+ Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEBELLONIA, GARY J Street Address (P.O. Box Number is Not Acceptable)
334 EAST LAKE RD
304
PALM HARBOR FL 34685 o TREES

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 name of registered agent and title if applicable (NOTE: Registered Agenl signalure raquired when renstating) DATE

9. This carporation is eligible to salisfy its Intangible ) FILE NOW!! FEE IS $150.00 10. Election Camoaign Financing $5.00_May Be
e CooE RS B O S P -l 10. Electon Gampaig L $5.00.May

—° ~Tax fMiNgFequirEment and elels ta a0y so— ~— [~ ANST MAY 1, 2000 Fet Wil B2 $55000 | Tt Fard Gomiation = =[] tiod o Fane
{See criteria on back) O Make Check Payable to Department of State - e -
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE P . [ Delete TITLE {7 Change [ Addition
NAME DEBELLONIA, GARY J. NAME
sTReeT ADDRESS | 1266 BAY HARBOR DR STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34685 CITY-87-2IP
TITLE {7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE 1 Delete TITLE [ Change [ Addition
. NAME NAME
‘| STREET ADDRESS STREET ADDRESS
i CITy-s1-2IP CITY-ST-2IP
v OTE O Delete me [ change [ Addition
NAME . e NAME Rl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-271P
TLE [ Deleta TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ;
CiTY-ST-7IP o L CITY-ST-71P

13. | hereby certify.thét_ the ihfgrjr_r}ati'og supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corparation onthe receiver;cr trustes sifipowered (o 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‘attachment with ‘an add ﬁ s, with gll

¥

SIGNATURE: sl - Nllli==, LY g{[é&/ od  J27-77/- 1227

LA o ‘A
SIGNATURE AND TYPED OR Ty‘hﬁﬂﬁe OF SIGNING OFFICER on};ubrzmn 7 Date Daytme Phane #

1

CR2E034 {9/99)



