2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

CNC CORP.

P02000093419

Secretary of State

01-29-2003 90161 004 ***]158.75

Principal Place of Business
8282 SE SANCTUARY DRIVE

HOBE SOUND FL 33455 HOBE SQU

Mailing Addrass
8282 SE SANCTUARY DRIVE

ND FL 33455

T

3. Mailing Address

2. Principal Place of Bugjpess
538 No Deuer | 538 Al

d o vee

| Bl B

33U

&’u;:i Bk,

Suite, Apt. 4, etc. Suite. Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For
Cq ues™ ] r2 -ﬂfb oL 62 #3 Not Apglicanle
Zip ¥ Cguntry Zip $8.75 Additional

5. Certificate of Status Desired

Fee Required

B34l

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- g s oo Lo

TAYLOR, BARRY E ESQ
900 E INDIANTOWN ROAD STE 305
JUPITER FL 33477

_Neme __

— s -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

/- Z¥-03

Signature, typed of printed name of registered agent and tills if applicable.

(NCTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! EEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O Delete TTLE ch‘ - d - P Change [ Addilion
rges
NAME NEU, CHARLES NAME S Agles New
STREET ADDRESS [<308P~SB=-SANGTARY-DRIVE- STREET ADDRESS
orv-st-ze - |HOBE SOUND FL 33455 CITY-ST-7P 53 E NO. llﬂuﬁg @h GJN -ﬂ 323 ﬂf
TIE D [F Deleta TITLE [ Change [ Addtion
NAME CHARLES, JOSEPH NAME
streeT apoaess | 538 NORTH DOVER STAEET ADDRESS
CITY-S§7-2IP TEQUESTA FL 33469 CITY-ST-2IP
TIE D O pelete TLE [ Change [ Addition
e CHAMBERS, NANCY L N e | o
STREET ADDRESS | 1913 SW NOTRE DAME AVE T T STREET ADDRESS * T -
ary-s-zp |PORT ST LUCIE FL 34956 CiTY-ST-2IP
TITLE [ oelste TLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S$T-21P
TITLE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TTLE 1 pelete TILE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
' omy-sroam GITY-5T-ZIP

12. | hereby certify that the information supplied with this hlmé;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; thal | 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 atiachment with an address, with all other like empowered.

SIGNATURE:

L

227 ML TIPS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona #

HOLL b VU

nv

CR2E034 (10/02)



