FILED

FOR PROFIT CORPORATION Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBH) ecretary of State

DOCUMENT # P0O/00o0 35963 / 04-21-2003 91213 035 ***150.00

1. Entity Name

CC’V“ ,D!LTﬁ’r- Resource (EhTyo.’ Ihc

11005220

.K2 Prlncu:)a.l P!ace of Busm.essﬂ 3 Mall\ng ;Address :
2520 " Sl L/:T“ST 2520 Sw 457“ ST,
Suite, Apt. #, etc. Sufle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cnv & State City & State 4. FEI Number Applied For
Qt)é Cori‘ FL CQDE, Cdrr" FL 65-107 Lfé ?J_ Not Applicable
Zi 3'3 f{q CUUH&J A 33 ?1{"{ Counzz S-A 5. Certificate of Status Desired [ g&i‘gesq:;?:cilnmal

7. Name and Address of Current Registered Agent

“arcia Herd - o
Street Address {P.O. Box Number is Not Acceptable)

2520 Sw 45T ST

City C&pe C.Dl"‘a.l FL[ZnnCode

B The abcve named enmy submits th:s statement for the purpose of changmg its regnstered office or registelﬁd agent, or both, in the State of Florida. | am familiar with, and accepr
the obligations of registered agent.

Namg-—

S

SIGNATURE

Signature, lyped or pnnled name uf regnstered agenl aud tille if apphicable. . (NOTE: Registered Agenl signature raguired when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

may.
s AmendedéUBR is $61. 25.° .
*Make Chsck Payahle to FloridaDepartmentof State

10. OFFICERS AND D/RECTORS i
e D Sk %‘
- - . B PR i H
MAME Ma.rcm, Hwr c(l 7 « el ERERE I
STREET ADDRESS T STREETADORESS |* s Ce o "
‘CITY-ST-21P 2520 S 45 S ~eRyiStize |- P 3
- Caye Coral [FL 33Uk L R T 5
JTITLE f ! e ‘ R : . &
NAME NAME . P - G
SIREET ADDRESS ' -STREETADDRESS | v .
CHIY-ST-2IP orestap T
TMLE : R i . M s _
MAME ) HAME ‘ o TR
STREET ADDRESS T T T T SR ADDRE S T e iz e b
CIY-5T-21P orv-stze | T .O NOT WRITE g
o
TME TJTLE L . . i S j - - Ny
STREET ADDRESS CSTREETADORESS - . " v . R B : L
cITY-ST-2P fomeerze {0 s R o
TME e " S T
NAME NAME ).i: S . _.-4 ‘ s 5 “:*_ L R B L Lo “;ﬁ . ’ -
STREET ADDRESS ~STREET-ADDRESS | Lo T R !
CiTY-ST-2IP Giy-s1-2p f . - . C
TiILE B w
NAME HAME 71 £
STREET ADDRESS | STREET ADDRESS (] B !
CITY-ST-2iP “onysstap, -] i

12. | hereby certify that 1he information supplied with this filing does not qyalify for the exemption stated in Secllon 119 OT 3)(|) Flonda Statutes. | further certify that the information
indicated on this repdrt or supplemental report is true and-accurate ghd that my signature shall have the same tegal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or irustep empowesed)ilo executefihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr on an
attachment with an agdress, with all other lke empe gd.

SIGNATURE: 4

Date Daytime Phone #




