2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

LOTHVTHG

DOCUMENT #  PO0000011968 Secretary of State
<
1. Entity Name 02-28-2003 90162 045 ***150.00
C & C FAMILY SERVICES OF MANATEE INC.
Principal Place of Business Mailing Address
4230 26TH STREET WEST 4230 26TH STREET WEST ‘
STE 8 STE 8 ' .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 88767 . Mot Applicable
Zi Zi Count i
® Country P ountry 5. Certificate of Status Desired D $8.75 Additional
Fes Required .
-6._Name and Address of Current Roglstered Agent—=gr=-=s=* - ~[—= ——~- ~=1 7. Name and Address of New Reglstered'Agent” ~ o
" Naer - OamBEe
CESTERO' MAYRA - Street Ad eA((F\’{)cBO?/ er j6 N Accepﬁﬁ = L
5636 25TH ST CIRCLE E SRI° YERASE ") ¥ 206
BRADENTON FL 34203
’ City — Zip Co
BRADS 7/ FL fg._f)_a'?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar wit'tm and accept
the obligations of registered agent.
SIGNATURE : c 3-/2_\1-‘) 03
_ Signatlifa, typed or printed name of registered a%\l and title if app\icabls.\ (NOTE: Registered Agent signature required when reinstating) DATE
i
A"FlLE NOw!!! FEE IS_‘; $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS , | KET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD Delat TITLE Ol chenge [ Addition | &
NAME CESTERQ, MAYRA NAME =4
street aponess | 5635 25TH ST CIRCLE STREET ADDRESS 3
orv-sr-ze | EAST BRADENTON FL 2ITY-5T-2IP <
b= — — o
TITLE viD 1 peleta TITLE Plzc. sjf)w-; [ Change [ Addition 5
NAME CAMPBELL, NANCY NAME i -
stReeT anDress | 2330 46TH AVE WEST APT 11 steeTaooRess | LR DD ‘/b% Ave L/ # 2o
orv-st-ze | BRADENTON FL 34207 CITY-5T-2IP .
TITLE - e PRI - = oelete——= * ~f TILE  ——}- - e L = - - ~ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CiTy-ST-2IP .
12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 112.07(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 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Q‘H -
RN ATIRE DS (EE! avfon (
SIGNATURE: W\T&M NUIEIE) LY0d (2% ~99Y7
SIGNATURE AND TYPI OR PRINTED NAME CF NING OFFICER OR DIRECTGQR Data v Daytime Phone #




