2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am§

DOCUMENT # H82608 Secretary of State
1. Entity Name 03-31-2003 90142 019 ***150.00
CCA I, INC.
Principal Place of Business Mailing Address
433 PLAZA REAL 433 PLAZA REAL
335 335 )
BOCA RATON FL 33432 BOCA RATON FL 33432
: ¢ AN ERARERRARIR
2. Principal Place of Business 3. Mailing Address )
228 NE_ H2ner Bl S N E mzace Blvel.
Sulte, Apt. #, etc. Suite, Apt. #, elc. 7
' ' ' ' CHECK HERE IF MAKING CHANGES
Sute 200 So.te 200 H
City & State City & State 4, FE! Number w Applied For
Ro ca Ratn Fe Bocg Ko Fo 22-2664442 Not Applicable
Zip T Country Zip " Counuy . . $8.75 Additional
g qygl 3 3%3;)\ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE & CASE Street Address (P.O. Box Number is Not Acceptabia)
200 S BISCAYNE BLVD
MIAMI FL 33131
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prinisd name of 1egisterad agent and title if applicabla. {NOTE: Registorad Agent signature required when ramstating) DATE
FILE NOW!!! FEE IS $150.00
X . Electi ign Fi i
v After May 1, 2003 Fee will be $550.00 ? Trsgt1 Ilgzn%aénopnat:?bnuti:: e O ffd'gqohﬁae’é? °
Make Check Payable to Florida Department of State '
,10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE Kl Change  [J Addition
NAME CROCKER, THOMAS J NAME

sTREET ACDRESS | 22 &~ ME i zner Glvol. | Su.fe 200
CITY - 5T-21P Boea Rathn Fo 33¥32

stheer apoaess | 433 PLAZA REAL STE 335
orv-st-zp - (| BOCA RATON FL

TITLE VAT ﬂngme TIME CJChange [ Adaition
NAME TOMIKO, JOHN L NAME

STREET ADDRESS | 433 PLAZA REAL STE 335 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL CITY-§T-2IP

TITLE VTA [ pelete TMLE K] Change  [] Addition
NAME ONISKO, ROBERY E NAME

SREETADORESS | DRAE NE . zaer B y Jurte 200
CITY-ST-2IP Boca_ I%fam_ . 33932

STREET ADDRESS | 433 PLAZA REAL STE 335
orv-st-zf | BOCA RATON FL

TITLE 3 Delete TME : (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TIMLE 7 Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with.el other mpowered.

ot L Y e Y

SIGNATURE: ___SIGNAHCHEREGERED 3fsks (su) 395 - 56tk

SIGNATURE ANDT\’PEWHIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)



