P

= 2001 UNIFORM BUSINESS nzpoﬁ}r (um%')’ FILED

AOCUMENT # NOOO00005563 Apr 23,2001 8:00 am *
"o ecretary of State

THE CCC GROUP OF THE TREASURE & GOLD COASTS, INC : 01232001 90115 003 =61 25
Principal Place of Business Mailing Address
5061 N. A-1-A, #601A 3061 N. A-t-A. #601A
NORTH HUTCHINSON ISLAND FL 34943 NORTH HUTCHINSON ISLAND FL 34349
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M
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i r)
2. Principal Place of Business _ﬂ' J 4 3. Mailing Address H""m I” II”
506 1~ Kgapld - A" be/N SAMLE
ﬁuﬂiteﬂ.:’};}/{.J#, et;l ’_4 . I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c Buich Sk - J5te¥, SAM
City & State ) ~ City & State 4. FEI Number ) Applied For
Lol N A S me L8 [0S 9D Mot Applcatie
Zip Country Zip Country ” < $8.75 additional
B : - . Certificate of Status Desired 0 N
3 \fq (-{q V (/g' SA/M & s Fee Required
. 6. Nlame and Address of Current Registered Agent 7. NWW Registered Agent
' : Name \
CRANMER, MARY A Streel Address (Pyﬂox Number is Not Acceptable) \

5061 N. A-1-A, #601A
NORTH HUTCHINSON ISLAND FL 34949

City / FL Zip Cod\

8. The above named eMiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sowne— LI o &"VM V// 347/

Slgnw ma of registered agent and tite | applicable. (NOTE: Registered Agent signature raquired when raﬁslaﬂn;( v! DATE
N

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 o5 Trust Fund Contribution. O Added to Fees Department of State

10. = OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO_ OFFICERS AND DIRECTORS IN 10

e PTD 7 Detete TiILE ' [J Chenge [ Addition | S

NAME CRANMER, MARY A NAME F =]

staeeraooress | 5061 N. A-1-A, #601A STREET ADDRESS 5

crv-st-2e | NORTH HUTCHINSON ISLAND FL 34848 CiTY-S7-2P e
(3]

TITLE VD [ Dalete TILE [ change [T Addition 5

NAME CASEY, BARBARA M NAME P

streer aoosess | 1208 MARINE WAY, #505, ADMIRALTY A STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL . CITY-SI-7IP _

e ~1SD— o TTT 0 Delete ‘K me” o T 7T 7 [change T[] Adaition | T

NAME SKRANDEL, PATRICIA M NAME

streeT anoness | 804 BUTTONWOOD RD. STREET ADDRESS —

CiTY-ST-Z7IP NORTH PALM BEACH FL 33408 CiTY-ST-ZIP

TITLE 3 pelete TITLE [Jchange [ Additicn

NAME ) NAME

STREET ADDRESS 4 STREET ADDRESS —

CITY-5T-2 ‘ CITY-5T-2iP

THTLE - ] Delete TILE [] Change {7 Addition

NAME NAME e

STREET ADDRESS — STREET ADDRESS

CITY-ST-21P : CITY-ST-2P

TE O Detete TITLE [ Crange [ Addition

NAME NAME .

STREET ADDRESS / STREET ADORESS _—

CITY-57-2P CITY-ST-ZIP

12, ] hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or ceiver or frystee empowerad toffecute this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an ditachpent wit%ddress. with all offfer like empowered.

; e gy - , s
SIGNATURE: 2243 ot B MR s Craptin P Reshes %/3 A/ ‘ st/ /6656

SIGNATIRE AND TYPED OR #50y 0 NAME OF SIGNING OFFICER OR DIRECTER Date Daytime Phone #




