2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14073 .
1. Entity Narme May 05, 2000 8.00 am
CCFP, INC. Secretary of State
05-05-2000 90108 020 ***150.00
Principal Place of Business Mailing Address
100 SOUTH 5TH AVE 1100 SOUTH 5TH AVE
STE 201 STE 201
NAPLES FL 34102 NAPLES FL 34102-6407
us us
s T > v IR ARG
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
L 59—2155256 Not Applicatle
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
7 - ’ Fee Required
" 7 78. Name and Address of Current Registered Agent | ] 7. Name and Address of New Registered Agent
Name
- ~CORPORATION-COMPANY-OF MiAMi—~ T ST Address (PO BoxNumber s Nol Accepabie) ' =

% SHUTTS & BOWEN

201 S BISCAYNE BLVD

MIAMI FL 33131

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingprequirementgand elects 1oydo S0, o After MAY ‘?2000 Fee willsbe $550.00 10- .IE_IEGUOH Campaign Financing $5.00 may Be
= ’ rust Fund Contribution. O Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS ™~~~ ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O Detete TITLE : [JcChangs [ Addition
NAME CONNOR, SYLVIA NAME
sTreeT ADDRESS | 1486 NORTHGATE DRIVE STREET ADDRESS
CITY-$7-21P NAPLES FL 5 10 S/ CITY-ST-2IP e -
TITLE AS ) O pelete TILE [ Charge [ Addition
NAME DEPAUW, ANJA NAME
STREETADDRESS | 4921 22ND AVE SW STREET ADDRESS
CITY-ST-2P NAPLES FL K7 o) L CITY-ST-7IP .
TNLE PTD [ Delete TILE [ Change [ Addition
NAME WANKLYN, JOHN A. .. NAME ——
sreeT a0DRESS | 1100 SOUTH 5TH AVE #201 STREET ADORESS
CITY-ST-2IP NAPLES FL ZL*- \D 9’ CITY-ST-21P
TITLE (3 Delete TITLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZIP
TITLE ‘ O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-21P
TImLE O etete TITLE [ change O Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. { hereby certify that the information suppllec? with !hitzsfillin;c]oesingtauéhfy for the exemption stated in Section 119.0-7(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental#Bport is true and accurate and tnaymy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpdste as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

== F-Z500 QY-

-
I

— v - rE

CR2EQ34 (9/99)



