2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000011305 Secretary of State

||
3

May 06, 2002 8:00 am;

1. Entity Name .
CCL & COMPANY, INC. ' 05-06-2002 90165 007 ***150.00
Prircipal Place of Business Mailing Address
751 GOLDWATER COURT 751 GOLDWATER GOURT
MAITLAND FL 32751 MAITLAND FL 32751
751 Goepuwayin C7 7151 Golpwirsa CT
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
Mﬁ I17e ﬂ"JD I I/L MA’! 7bﬁfl/_D , /—/ 2 53-3504820 Not Applicable
Zip Count Yok ‘;‘z:_") Zip Country ( (\ - ) $8.75 additional
— G : ‘ . itional
5'27 s/ U{,f} L 7. 3 2 7_[’/ U3 A DRPN 5. Certificate of S-latus Desired |:|  Fee Required . __- |-
6. Name and Address of Current Registered Agent . ——7-Name-and Address of New Registered Agent
. _ e PEET e Name
LAUR]A' CAROLYN C Street Address {P.O. Box Number is Not Acceptablg)
751 GOLDWATER COURT
MAFTLAND FL 32751
City FL Zip Code
B. The above n'amec?v bmits this slatezt fer the purpose _Qf changing its registered office or registered agenrt, or both, in the State of Flo7'
7 /2d / >
SIGNATURE [/ Z(ﬂéy(- Wd/ %
Signature, typed or primeﬂama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
=9-~This carporation:is eligible to satisfy.its Intangible=- |. —.FILENOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 00 Addedto Fe)e;s
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete THLE [J Change [ Addition §
NawE LAURIA, CAROLYN C HAME 2
staeet aooRess | 7651 GOLDWATER COURT STREET ADDRESS §
crv-s1-2P | MAITLAND FL 32751 CITY-57-2IP o
- . &S
THE P [ petete TITLE change [ Addition | O
NAME O BERT LnuR ! A s HAME ‘
smeErso0ness | 7§ GeLDWATEN STREET ADDRESS
CITY-ST-21P NA LT LD, /—-’(_ F2735/ : GITY-81-2IP
TITLE ’ [ Delete TITLE [ Change [ Acdition _
NAME e [ .Y ST S mamatee ’
| GTREET-ADBRESS - STREET ALDRESS
CiTY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
13. | hereby certify 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 iegal effect as if made under oath, that | am an officer or director
of the carporation or the receiv irustee empowered to execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ih an address, with all other like empowered.
; S myi L ¥ ATk NV, R gt IR PR -
SIGNATURE: 7| & éé% AL D 9/ ’ﬂ/w" Yol s 25 4/
VU SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phong #




