N
&
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am :
DOCUMENT #  P0O2000105700 Z Secretary of State
1, Entity Name ¢ sfe ke
03-20-2003 20102 044 150.00
CCF MANAGEMENT GROUP, iNC.
Principal Place of Business Mailing Address
602 WESTWOOD RD 602 WESTWOOD RD
W PALM BCH FL 33401 W PALM BCH FL 33401
2. Principal Place of Business 3. Mailing Address “"”m m "“I ”Iu Im“lmllm "I” mll I”" '"“ II." II“ ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
.5 - % 7?3'?3’ Not Applicabla
s Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SERIO, UR F I Street Address (P.O. Box Number is Not Acceptable}
602 WESTWOOD RD
W PALM BCH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
* Sigatura, typed or printed nama of registered agant and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
#  FILE NOW!I! FEE IS $150.00 , o
’ . 9. Election Campaign Financin
S5 Atter May 1, 2003 Fee will be $550.00 palgn Financing $5.00 May Be
ol Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme szgs penst 1 Delete TLE [ Change [ Addition g
NAME ARrivne F. SERIO TIL NAME =
STREETADDRESS | (mD 2, WESThoop RO, STREET ADDRESS 3
CITY-S7-21P W.Patrl PBes.,ft 3I3YO/ Ciry-S7-21P &
- e i T Y &
T S Viee  PRESIOOT (7 oelete Tme £ hange (] Additon | &
KAREN T, SERID e
STREETADDRESS | =8 2 IWSETST eio0std) JooAD STREET ADDRESS
CITy-57-71P wle PAL#T 5&‘(.', y o 33)@/ CITY-sT-2/P
TITLE EXECLTIveE Vies Pres. S100F ] Delete TILE O change [ Addition
NAME STEFUANE SE&RIO NAME
| STRECT ADDRESS | 52 573 ¢n . .‘3_544_@4_/5”_4‘ Rp, ‘ STREETADDRESS |
OV STIP | B, B s CARPENE, FE~ 3R 1 v L utsiizm e T cm e .- T
TINLE [ pelets TITLE - [ Change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TME (7 Delete HILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THLE [ celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is tue 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 regpiweresyustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacefient with at\adgrass, with all otber like empowered.
SIGNATURE: S
Daytima Phone #




