2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO005563
1. Entity Name - Secretary Of State

THE CCC GROUP OF THE TREASURE & GOLD COASTS, INC 05-28-2002 91632 014 ****5] 25
Principal Place of Business Mailing Address
5061 NORTH A1A #601A 5061 NORTH A1A #601A
NORTH HUTCHINSON ISLAND FL 34949 NORTH HUTCHINSON ISLAND FL 34949
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State._ City & State 4. FEl Number - Applied For
65‘1034582 MNot Applicable
ap Country Zip Country 5. Certifcate of Status Desited ~ [] 9879 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR e e T e et N e i, e T e, ,‘.E—E!_mwe- oS UL et TS i e T et it —Fgn s et een |,
Street Address (P.C. Box Number is Not A table
CRANMER, MARY A e ress ( ox Number is Not Acceptable)
5061 N. A-1-A, #601A
NORTH HUTCHINSON ISLAND FL 34549 ‘
. City PR FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registere: ice or registered agent, or both, in the state of Florida.
b
SIGNATURE
Signature, typed or printed name of registerad agent and title if appliz:abi/e// (NOTE: Registered Agant signature required when reinslating) DATE
o’
. 9. Election Campaign Financing ,$5.00 May Be Make Check Payable to
v FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE - PTD {7 Delete TITLE [ Change [ Addition
NAME CRANMER, MARY A NAME
STREET ADDRESS 1. STREET ADDRESS
ciry-s1fzp 3061 N. A1, #601A CTY-§T- 2P
iy NORTH HUTCHINSON ISLAND FL 34949 ST
TIME -« vD 1 Delete TITLE {JcChange  [] Addition
NAME:, CASEY, BARBARA M NAME .
STREET ADDRESS [ 1208 MARINE WAY, #505, ADMIRALTY A STREET ADORESS o
CiTy-S7-2IP NORTH PALM BEACH FL 33408 CHY-4$1-2IP ) . 7
SIELTENEN () . [l:elete ., -1z | — oo = [OChenge . (] Addition {-
NAME SKRANDEL, PATRICIA M ' NAME
STREET ADDRESS | 804 BUTTONWOOD RD. STREET ADDRESS
GTv-STPINORTH PALM BEACH FL 33408 ci-st-2¢
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-ZiP CITY-8T-2iP
TITLE ’ [ pelete e - [JChange  [J Addition
NAME NAME - LT .
STREET ADDRESS * STREET ADDRESS ) t
CITy-S1-2IP " CITY-ST-2IP

12, | hereby cerlify 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carperation or the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statutes; andthat myname appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsewwith all other likg’¢mpowered.

SIGNATURE: __ SIGMET 0% Famsnsp

SIGNATURE AND TYRED OR pnm-rz}miue OF SIGNING OFFICER OR DIRECTOR 1 Dax{ Daytime Phone #

May 28, 2002 8:00 am!

CR2E037 (9/01)

"

3



