e
e
512

2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT

1. Entity Name -~

C/C MANAGEMENT GROUP, INC.

PO1000054737

i r——

Principal Place of Business

6305 W. COURTNEY CAMPRELL CAUSEWAY
TAMPA FL 33607

Mailing Address

6305 W. COURTNEY- CAMPBELL CAUSEWAY
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apl. #, elc.

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-20-2002 90085 006 ***150.00

Jicdl

T A O B

DO NOT WRITE IN TH!S SPACE

City & Slate City & Siate 4. FEI Number 52? Appiied For
- 2) l? 2.3"1\-% Nat Applicable
B R B S D Sy | s centeste o sasvesreg__ [) 3875 addtional |
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
oo | Name — U S,

" GIBBS, ELIZABETH J
6305 W. COURTNEY CAMPBELL CAUSEWAY
TAMPA FL 33507

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

City

FL l Zip Code

£

8. The above namad entity submits this slatement for the purpose of changing its registered office or ragistered agsnt, ar both, in the State of Florida.

SIGNATU
¥

S
‘&Qumro. typed of printed name of registersd agent and ttie f applicabls.

(NOTE: Registered AQenT Signature RKiUIred whin remiialing}

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requiramant and elects 1o do so.

FILE NOW!! FEE IS $150.00
Aftar May 1, 2002 Fee will be $550.00

$5.00 Mmay Bo
Added 10 Foes

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) Make Check Payabls to Department of State

. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIREGTORS IN 11

TLE PRasibemT O Deete TIMLE [ Change [ Addition g

NAME Elza beft, J. (cibbs NAME )

SIREET ADDRESS 16 Bo & > . COOY AN Campbewt. CSway . STREET ADDRESS g

G-I [ Taupes,, FL. 33007 CITY-ST-2P e

TmE {1 Detete Tne [J Change [T Addition &

HAME w NAME |

STREET ADDRESS é/l"l,/z STREFT ADDRESS

CITY-5T-2P ) i _Ciry-sr-2I0 o N o L i e e o -

TILE [ Delete TMLE [ Change [ Addition
_Name_ e - R e — .

STREET ADDRESS W STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE O pekete _ THLE [ change  [) Additian

NAME HAME

STREET ADDRESS 5 M STREET ADDRESS

CITY-ST-2P / ? CiTY-ST-2P

TME O oetete TMLE [Jcharge [ Agdition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P QITY-$T-2iP

TITLE [ petete TTLE O change  [J addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exem|
indicated on Ihis report or supplemental report is true and accurate and that
of the corporation or the receiver or truslee empowered 10 execute this repo
changed, or on an attachment with an address, with ail

pther like empowered.

L

plion stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy that the inlormation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it

Ll ety T ok

Y-20-02 F328/0S5

INTED NAME OF SIGNING OFFACER OR DIRECTDR

Date Daytime Phong #




