FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  PO0000080736 Secretary of State
1. Entity Name 01-27-2003 90321 039 ***150.00
CCGH INVESTMENT PROPERTIES, iNC.
Principal Place of Business Mailing Address
P.O. BOX 1320 P.O. BOX 2759
NEWBERRY FL 32669 GAINESVILLE FL 32602
2. Principal Place of Business 3. Mailing Address Hlmm m "m |||“ “w ll'” II[" Ilm Ill" ||[“ lll“ H“l NN m‘
Suile, Apt. #, etc. Suite, Apt. #. efc. O] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FElI Number Applied For
59—3667422 Not Applicabie
Zip Country ) Zip L Country ) 5. Certlficate of Status Desifed a E] ) gi.ggqlﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name a;d Address of New Registered Agent

Name

SALZMAN, ANTHONY J
MOODY & SALZMAN, PA.

Street Address (P.C. Box Number is Not Acceptabie)

500 E UNIVERSITY AVE, STE A

GAINESVILLE FL 32602-2759 City FL [ zocose

8. The atiove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the oletigations of registered agent.

SIGNAZURE
. Sighature, typed or printed name of registerad agert and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

f . FILE NOW!!! FEE IS $150.00 _ _

: : 9. Flection C Fi

et After May 1, 2003 Fee will be $550.00 Trﬁ‘s:: Iszndag]oﬁlrig;uli?: e O I:\sc%glolohgaeig ¢
Mak -Check ‘Payable to Florida Department of State '
10. N OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - D {7 pelete TITLE [ Change  [] Addition
NAME JONES, C CARL NAME
STREET ADDRESS | 15422 SW 103RD AVE STREET ADDRESS
CITY-ST-71P ARCHER FL 32618 CITY-ST-2IP
TITLE D (] pelete TINE [ Change [ Addition
NAbE DURRANCE, W. GERALD NANE
STREET ADDRESS | 1129 SW 180TH ST STREET ADDRESS
CITY-ST-7IP NEWBERRY FL 32669 _ CITY-ST-ZP ~
TITLE [ pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITE ' [ Dekte T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-SF-2IP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report cr 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 corporalion 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 it
changed, of on an attachment with an address, with al! cther like empowered.

SIGNATURE:

ale ~  Daylime Phone #

S SDR e
S

[l 5]

CR2E024 {10/02)



