R |
‘ D

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000094589

1. Entity Nama

C C MANAGEMENT OF S.W. FLORIDA, INC.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-05-2003 90112 036 ***150.00

JuUlVLIvR

Principal Place of Business

4790 CLEVELAND AVE. fUIs02
FORT MYERS Fi. 33507

Mailing Address
4730 CLEVELAND AVE. #131602

FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. ¥, alc. Sulte, Apt, #, otc.

[0 CHECK MERE IF MAKING CHANGES

City & State City & State 4. .FEl Number Applied For
05=0527559 Not Applicable
Zip Country Zip Country i ; $6.75 addttional
R . 5. Cortifi . na
. - - ‘ 5 . N Certi cat? of Status Desired ) Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent -
SRR T e e Name:™ = "I TT T S e e mm =T -
S.W. PROFESSIONAL SERVICES OF SO FL. INC. :
Street Address (P.0, Box Number is Not Acceptabie)
13571 MCGREGOR BLVD. #22
FORT MYERS FL 33919
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registerad office or registared agent, or both, in Ihe State of Florida. | am tamiliar with, and aceept
he obligations of registered agenl. i T . ' o . Ly o
S e Lo 1,7 F AR PR RV : L, o
SIG‘NATURE L] o T ToT TR e mem cT - T T T e e - - TTor s e .
. . Signature. typad of printed nema of reGisto s agent and e i applicable. (NOTE: RegslsmﬂAo”om signau:m Taqurnsd when mmnsiating) '
FILE NOWHNI FEE IS $150.00 o . A . "
v i » M . Ei Fi i
- After May 1, 2003 Fee will e $550,00 I et tond oo ° [ 5500y e |
‘Make Check Payable to Florida Department of State | — -~ — —-- 7. ey R L e, T ARCEID O TRES T )
10. "o CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ‘
TITLE D ‘. [ etete O Change ) Addition | &
g CAPRIOTTI, CONST o S
sTreet aopress | 4780 CLEVELAND AVE. #U1602 STREET ADDRESS §
arv-st-zae | FORT MYERS FL 33807 CITY-$T- 2P &
mE _ 3 Deleta TIME CIChange ] Adcition g
HAME ‘ MAME
- STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T B 7 Delete me _ e o [Jownge  Olagdion |
RAME — W - . L - ’ . ._ . NAME s . -
STREET ADDRESS STREET ADDRESS e e ¥
oY-57-2P CiTY-57- 1P !
TRE O petete TITLE [J Change [ Addition ;
NAME NAME )
STREET ADORESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST. 2P
TITLE [ oelets HIE O change 7 Addltion
NAME c NAME - v
s1nmr»b6nfss N A oo STREEF ACDRESS |~ o RS AT T T
myseze” | T e orvsrze f LT e M
me - O petete TILE !
NAME " ; NAME {
'STREET ADDRESS | T e o= L STREFTADDRESS | rrememe o ,
CITY-ST-2P. o, A L v ST s B ,

12.-| hareby certify that'the information supplied with this filin
indicated on this raport or supplernenial report is trug an
of the corporation or the receivecartfystes empowsered to 5
changed, or on an attachme ith anfaddress, with all 2

SIGNATURE:

does not quality for the exempiion stated in Section 1 19.07
accurate and that my si
te this report a:
prompowered.

3Ki). Florida Statutes. | turther cerify that the information
ec1 as if made under oath: that | am an officer or director

gnature shall have the same legal e
Ltas; and that my name appears in Block 10 or Riock 11 jf

s required by Chapter 607, Florida Stat

Pl oing g te




