2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name S i ?}{Ff lr_EéJf
TR Pl b N T
PYISION OF prpp, Bl
C.C.l., INC , | HOF ConpiRids.
s =, 00 SEP 28 PH 3:5p
Principal Place of Business Mailing Address
4301 WEST VINE ST 606 WEST_VINE ST
A4S STE 2
KISSIMMEE FL 34746 KISSIMMEE FL 34741
us us
Suite, Apt. #, etc.. ) Suite, Apt. #, etc. - - -t DO NOT WRITE'IN THIS SPACE "
City & State City & State 4, FE! Number 59'3180488 Applied For
Not Applicable
- ’ " —
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
ELGHABER, DAU
. Street Address (P.O. Box Number is Not Acceptable
1919 REDFIED LANE ‘ pianle)
ORLANDO FL 32837
City Zip Code
~ FL
8. The above nam; i{v submits this st t for the Rurpese of changing its registered cffice or registered agent, or both, in the State of Florida, )
SIGNATURE @ S/&/ /
- ‘name of registerad agent and title if applicable. [NOTE: Registerad Agent signature requirac when reinstating) Y4 DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i N
. 10. Elecii
Tax fiing requirement and alects {0 do so.  After SEFTEMBER 13, 2000 Min. will be $750.00 Blection Campaign Fnancing - $5.00 way 8
(See criteria on back} a Make Check Payable to Department of State ' )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 1 Delete mLE [ Change [ Additien
NAME ELGHABER, DAV NAME - OODNN344 1 SE0——2
STREET ADDRESS | 4301 WEST VINE ST STREET AGDRESS 12T/ --01 n24--{14
Cmy-st-zip KISSIMMEE FL erm- §1-2P : sk S0, 00 #k#150.00
TITLE [ Celete TITLE [J Change [ Addition
MAME_ . ) e . - — _ W NAME e e = et e e m—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE 3 oelete TILE ] Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME 7 Datete TiLE . {7 Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-7IP CiTY-$1-2IP -
TITLE [ Dalete TITLE : [ Change  [[] Addition
RAME NAME \Q\’LJ
STREET ADDRESS STREET ADDRESS
GIrY-ST-2iF CITY-ST-2iF ’
TIFLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this reput as reqgireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

by ofecd

Daytime Phona #

CR2E034 (5/00)



W 3
CCl Inc g et Vine st

Kissimmee, FL 34741

September 26, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

Dear Sir or Madam:

Payment for UBR was sent on April 15, 2000. Unfortunately the payment was not received. | am

enclosing another check for payment to clear this matter.

Sincerely,

Bl

Dau Elghaber
CCl Inc.



