2001 UNIFORM BUSINESS REPORT (UBR)

;z - 5/15/01-90047-0 FILED

DOCUMENT # NS9000005665

1. Enity. Hame

CC FAMILY TRAINING SOLUTIONS INC.

Jul 19, 2001 8:00 am
Secretary of State

05-15-2001 90047 036 ****61.25

(&)

Pringipal Place of Business Mailing Address L/
2122 RED JACKET LANE 2110 SR 54 -
LAND (0 LAKES FL 34633 SUITE 198
LUTZ FL 3349
Suite, Apt. #, ele, Suite, Apt. ¥, alc, DG NOT WRITE IN THIS SPACE t
‘
City & State Cily & State 4, FEl Number Applied For
215845247 I—*'—_
Not Applicable
ap Countey Zp Country 5. Cerificate of Status Desired ] ??B z;r’m"l:’:'d““"a'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regiztared Agent

FRANCO, MARIA
3422 SKYSAIL PLACE _
JAMPAFL 33807__ . .. e o

Name fYIOtVfA_,

8. Tho above named entity subrnus r.h-.-. statement for the pu of changing s registerad office or registered agent, of both, in the state of Florida.

7//

Signukre. Mupﬂmﬂmdmwwmuhi plicabl

g requined whan reimstaziog)

FILE NOW: 8. Election Campeign Financing $5.00 mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 .
s CFOD O et e . ‘Q Changs [ Addiien | 3
NAME MARGUER, WILFREDO NAME MAareEz Wil R do 2
STREETADDRESS | 22122 RED JACKET LANE SFREET ADURESS %J N
Cr-ST-2P | LAND O' LAKES FL 34639 N Cify-S7-21P o
me VPD q Delets me [Jchange [ Addtion g
NAME RODRIGUEZ, NORMA WME .
strtanoness | 29922 RED JACKET LANE STREET ADORESS
CiTY-ST-71P LAND 0‘ LAKES FL 34639 QITY- S1-2F
g CEOD [ Detets TLE [ change [ Action
i MARQUER, MARIA W MAR G2 Marga
STREETACORESS | 22122 RED JACKET LANE STREET ADDRESS
CITY-ST-OF LAND OI I.AKES FL 34539 CITy-5Y-21F ) -
TOLE ] Delets TILE Mr, & Mts. Wilfredo Mam nge  [J addition .
NAME NAME 22122 Red Jacket Lane :
$IREET ADDRESS SIAEET ADORESS Land O lakes, FL 34639 .
arr-57-00 | A CiT¥-ST-2IP
e o O betete e @\(.gla, 5 e;u e Emdﬂiun :
-~ RABE ——— ] 4= = — s T = ' -
STREET ADDAESS | smecvaooness | 2.2 V22 oglﬁ‘-u“ t :
CIY-§1- 29 CIY-ST-2P o s L7 356 sf? :
e O Detee Tme O change O Miblica
HaME HAME
STAEET ADDRESS STREET ADORESS
Y- $1-ap crv-st-zp

12. | hereby certify that the information supplied with this f\l
changed. or on an a‘nachrnem with address with all other Jlke empowered.

SIGNATURE:

doss not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further ce:tify that the information
indlicatad on 1his report or supplemental report is (rue an accurate and that my signature shall have the

sama
of the corporation or the receivar or trustee empowered to G-Lc:; thig report as required oy Chaplar 617, Flon&awgzamles. and that iy name appears in Block 10 or Block 11

&3 if made urder oath; that | am an officer or director

-

y/ 25/00 995 -Uffa/

mtmntﬁ-:non PHMEDNAIEOFBP!MO

1]



— e

the Wé E

ol
W"“M

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 23, 2001

CC FAMILY TRAINING SOLUTIONS INC.
23110 S.R. 54

SUITE 1%6

LUTZ, FL 33549

Subject: CC FAMILY TRAINING SOLUTIONS INC.

-=References=ss-=2=N9g9000005665 === e

Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report has not been ﬁled and a
copy is being returned for the followmg correction(s):

Florida nonprofit corporations are required to have at least 3 directors ot trustees.
Please place the letter "D" or "T" beside the names and business addresses of each

director or trustee.
%

Afier the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have-add_ltlonal questions or need furthex:_ a551stance, please _cal] the
“Division of Corporatlons at (850) 488 9000. - ] |

/da
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



