* 2003 FOR PROFIT CORPOEAT!ON

DEOCUIVIENT# M95814
1. Entity Name

C&C OF WESLEY CHAPEL, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

8002 QUAIL HOLLOW P.O. BOX 7092
ZEPHYRHILLS FL 33544 WESLEY CHAPEL FL 33543
s

2. Pringipal Place of Business 3. Mailing Address

FILED
Apr 02,2003 8:00 am
3 ecretary of State

03-03-2003 90463 021 ***150.00

L B0CHRER MR RO

Suite, Apt. #, etc. Suita, Apl. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
. 59-2%73 1 1 Not Applicable
Zip Country . Zip Couniry " | 5 $8 75 Additionat
| 1= ) 1 ‘ §. Certificats of Status Desired [ Fee Required
6. Namae and Address of Current Registered Agont " 7. Name and Addross of Now Raglttered Agent—- - ==
e e | Name — S
S SriSES. NE ;
NICKY ! INC. Sireet Address {P.0. Box Number is Not Acceptable)
1008 CARNWALL CT - .
BRANDON FL 33511
City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE : ~ N
s‘gnmrmwmdmmdnumdrmwodwwuruﬂmﬂmm‘ (NOTE: Rogistersd Agani signeturs nequirsd when reinstating) DATE
FILE NOW!H FEE 1S $150.00 . Election Campaign Finanéing $5.00 May Bo
Atter May 1, 2003 :Fee will be §550.00 Trust Fund Contribution. Added to Feas
Mako Check Payable to Florida Departiment of State )
10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me ... |PD 1 Dstete e Ccrange [ Adeition | &
N VANCE, CALVIN N 8
s1aeET ADoREss | 8002 QUAIL HALLOW BLVD. STREEF ADDRESS g
omv-stze | ZEPHERHILLS FL CIY-$T-21P 2
Tne VD O Deiets me O Change [ Addition g
P HAME VANCE, CATHY NAME
sthReev aponess | 8002 QUAIL HOLLOW BLVD. STREET ADDRESS
GiTY- 5T-2P ZEPHERHILLS FL CITY-5F-2P
WE — . . ST — — — e Oeete - —— T e o L e ~ J[Change _ [T Addition |. ...
MM VANCE, CATHY _ o L
~siarET AoReSS | §002 QUAIL HOLLOW BLVD: STREET ADDRESS
CITy-S1-2P ZEPHERHILLS FL CAY-ST-ZP
HILE ' O oelete THE {J Change [ Agdition
HAME NAME
STREET ADORESS STREET ADURESS
CiTY-5T-2P CITy-51. 2P
TILE O Detete TITLE [J Change [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-1p ciY-$1.2p
TmE O pelen TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P

12. | hereby carlify that tha information supplied with this fi ilrg
indicatéd on this repor or supplemental repert is true

changad, or on an eftachmant with an addrass, with ali other like empowerad

SIGNATURE:

i

SHGN&"’URE REQUIRED

does not qualify far the exemption stated in Section 118.C7{3)(i), Florida Statutes. | further certify that the information
accurale and that my sigrature shall have the same legal effect
of the corporation or Ihe receiver or rusiee empowerad t0 exacute this report as required by, hamer 607, Florida Statutes?t a

mada under oath; that | am an officer or director
at my name appears in Block 10 or Block 11 if

L - XB-03

\_

NATURE AKD TYPLD OR PRINTED NAME OF $IGHING OFFIGEA OR msc‘ron\a

Caylna Phons ¢

|
Vs W’W @3 Y073 2736



