2021 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # POO000009374

1. Entity Name

CCCT, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90325 041 ***150.00

Principal Place of Business

13478 NORTHUMBERLAND CIR.
WELLINGTON FL 33414

Mailing Address

13478 NCRTHUMBERLAND CIR.
WELLINGTON FL 33414

£0030160

2. Principal Place of Business

3. Mailing Address

AR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O 77 L{g/ E Not Applicable
- 7
ap Country P Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e T TSI RIS S e o o i L S e e —— T DT S Tt T s it Lo TR Y — .- .o - .- -

TAESNARKC ™
13478 NORTHUMBERLAND CIR.
WELLINGTON FL 33414

Street Address (P.G. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave q /7my s %am for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE il A Q%M 2 / 2, / 200)

Slgna!'{e typed or printed name of Tegis ragistared agent and Litle if applicable.

(NOTE: Registered Agent signature reguir

od when reinstating) DATE

_ 9. Yhis corporation is eligible 1o satisfy its Imangible
Tax filing requirement and elects (o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be_
_Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE FiZk Sww | l/ Eé 5 ] Delete TITLE [ Change [ Addition 8_

HAME @l(_ C NAME =4

STREET ADDRESS It 4 (A \0 Cgclé STREET AGDRESS <

CHTY-ST-2P !3‘]7‘6 Y - T ‘7 CITY-ST-2P =
s /A)fac Fr 3% il &

TILE @{{ T’”ﬂ 4 Onv O Delete TE O Change [ Addition | &

NAME NAME

stheeT ao0Ress | | 2Y 7‘3 A/Dt?/’ff W"é flAVD T STHEET ADDRESS

onv-st-2p | L) LALLM PN L 33Yry 8914 CTY-5T-2IP

TILE 3 Delete TITLE [ Change  [] Addition

HAME: T —emr]| it e e ittt T i o gt o [ - WAME e |- e . L R i |

STREET ADDRESS STREET ADDRESS

Ciry-5T-21P CITY-S1-21P

TITLE 1 pelete TILE [l Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 71 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE O Delete TTLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZPP

13. | hereby certify that the information supplied with this f|||

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon of the receiver or rustee empowered fo execute this rept)rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ZZJ (ﬁﬁ( @ == migy s e 2/ 25/ 2000 SL/-33% L3YL,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




