FILED

2005 FOR FROFIT CORPORATION Jan 21, 2005 8:00 am

Secretary of State
DOCUMENT # P00000005893
1. Entity Name 01-21-2005 90054 Q29 ***]1 58 .75
CUSTOMER CARE DOT COM, INC.
Ptinclpal Place of Businass Mailing Address
1392 SOUTH WOODLAND BOULEVARD 1392 SOUTH WOODLAND BOULEVARD 5 ﬂ U 0 4 9 7
DELAND, FL 32720 DELAND, FL. 32720 2
T s AL R
Suite, Apl. #, etc. Sulte, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3619303 Net Applicable
Zip Counlry_ ) —Zip ’ _ Country 5. Certificate of Status Desired . . [ ’?e%;fﬂmr:dm — |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name : :
STANLEY, JOHN i dSC(?;\:tNQO\{AAm > :
1392 SOUTH LAND BOULEVARD treet Addjess (P.O. umper is Not Accepiable \
DELAND, FL gggoo \_?:&1 % . m{)m@& i\A ¥4 l/Cl
City. ip Code
E LA FL | 3250

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

st o | \/g/os

Signature, tyBad or prishd name of reg ¢ and tls ¢ apphicatle. (NOTE: Ragrstared AQent signalucy rexquird whsh rinttating) DATE
FILE N n e X 9. Election Campaign Financing $5_0° May Bs
After MaEy 1?;‘505 lEeEelfvifl"Eg gg;,o_og Trust Fund Contribution. {J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O peteta TITLE Cichenge [ Addition
RAME STANLEY, JOHN NAME
STREET ADDAESS | 1392 SOUTH WOODLAND SOULEVARD STREET ADDRESS
CHY-ST- 2P DELAND, FL 32720 CITY-5T-ZP
it P 1 telete TME ClChange ] Addition
NAME DEBORAH, STANLEY J NAME
STREET ADDRESS | 1392 SOUTH WOODLAND BLVD STREET ADDRESS
CITY-§7-2P DELAND, FL 32720 CITY-ST- 2P
TME coo~ - - - Qe - fme o7 [CEO T ‘ Gl Crange [ Addkion |
HAME ADAMS, SCOTT NAVE SCOTT AvAaMD . :
STREET ADDAESS | 303 REEVES ST. smeraoress (V2O S . Loood\ound! Rva
ory-s-2p | KISSIMMEE, FL 34747 CITY-51-ZP TELAALESS STl RO
TITLE £ Delete TmE Ccnange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP oITY-5T-2F
TITLE 7 Delate TTLE Octange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P Ty -S7-2F
TTeE [ Detete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07&3)«), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my slgnature 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 Chapier 607, Firida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi | Of like empowered. % LD _:-) -?)lD -

: 3
SIGNATURE: 5/ M;/ o3 RRE| ¥ 4O

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytime: Phona »




