e
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  P01000118416 Secretary of State

1. Entity Name

CCW'FINANCIAL, INC. 05-02-2002 90017 040 ***150.00
Principal Place of Business Mailing Address

5818 GALLEON WAY : 5518 GALLEON WaAY

TAMPA FL 33615-3634 TAMPA FL 336153634

AR

2. Principai Place of Business 3. Mailing Address
" L]
ss Mewnela) \-\ L)
Suite, Apt. #, etc. Suite, Apt. #, efc, M DO NOT WRITE IN THIS SPACE

25N ;\J(""EJ L—- Sl.ix*t. L

__City& State” City & Stale ~ iy 4. FE! Number Applied For
il W VEXAY-NE = I “louwnpa el 2e-GO6A\Sh ._f. [Not Applicaie
Zip A ! CounY Zip ! o n‘y . $8.75 Additional
' 5. Certificate of Status Desired | " radional
A3 \S LA ,S\m cough 33 S i sbgm.gL Fee Required
6. Name and Address of Current Hgistered Agent 7. Name and Address of New Registered Agent R
3 .
Name ” . — C_ r\,“\\x ?—
WHEELER, CYNTHIA C CC : e
Street Adgress (P ox N er is Not Accept%ble)\
5818 GALLEON WAY G WP T L TV
TAMPA FL-33615-3634 . 1
1, City rT—' Zip Cod
8. The above named entity submits this statement for the purpos Ing its registered cffice or registerad age\t, or both, in the State of Florida.
SIGNATURE Mﬂ ( BJL&JA: O\nLe Y- We-08n .
Signature, ty*d or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerment and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE O Delete TITLE Pregidens [S/T [T Ghange ,QAddilion b3
NAME NAME C, vone CACo) o&‘\\e:.l,u . =28
STREET ADDRESS STREET ADDRESS 50\ m*“W\r\- o\ “\,_s 5\.;.\“‘;(, | %
CITY-$T-2P CITY-ST-ZIP -—r o 1T n‘_ . 3& (n\L &1
TILE 3 Gelete TITLE E [JcChange  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
| orv-st-ze T . ' : - T CIFY-ST-2P o ——— e - - - -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S1-2IP CITY-57-2ZIP
TE [ Celete TITLE [JChange  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not guality for the exemption 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anagdress, with all other like empovrsg
SIGNATURE: Yol -5H10D
Daytime Fhone #

——




