FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #

1. Entity Name P00000005893 04-17-2003 90201 042 ***150.00

CUSTOMER CARE DOT COM, INC.

Principal Place of Business Mailing Address

1392 SOUTH WOODLAND BOULEVARD 1392 SOUTH WOODLAND BOULEVARD

DELAND FL 32720 DELAND FL 32720

2. Principal Place of Business 3. Mailing Address ”Il”"l “I "." III" "m Iml "m Ilm I|l|' |”|£ ’l”l ml"m m’
Site, Apt. #. stc. Sulle, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For

59—3619303 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 $8'75 Additional
Fee Required

" " fi.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STANLEY' JOHN Street Address (P.O. Box Number is Not Acceptable}
1392 SOUTH WOODLAND BOULEVARD
DELAND FL 23720

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or reg\slered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE » .
Signature, typed or printed narmg of [egislarad agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating) DATE,
FILE NOW!!! FEE IS $150.00 . o
. i 9. Election Fi
At May 1,2003 o willbe $55000 St Caran iy $5.00 v
: Make Check Payable to Florida Department of State '
4

10, OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TTLE D . ‘ O pelete TITLE oD O Change [ Addition
*NAME STANLEY, JOHN : . NAME Scomr /4 Dams > emsT PRevs

STREET ADDRESS | 1392 SOUTH WOODLAND BOULEVAHD STHEETAOORESS | AT FratconC RS

CITY-ST-ZIP DELAND FL 32720 CITY- ST-ZIP /Q POk, fr 3oz

TIMLE P [ petete TITLE [ change  [] Addition

NaME DEBORAH, STANLEY J NAME

STREET ADDRESS | 1392 SOUTH WOODLAND BLVD STREET ADDRESS

CITY-§T-21P DELAND FL 32720 CITY-ST-2IP

TITLE : e - - [ Delgte™ nmes T[T T T e Rt - " [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-218 OITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE ] Delete TITLE : [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-5T-21P

TITLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

1 hereby certify thiat the information supplied with this filin é] does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further certify that the information
mdlcated an this report or supplemental report is true and accurate and that my signature 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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an addre with all other like empowered.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylima Phone #

LVQSLOO

AY

CR2E034 (10/02)



