2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CCO MANAGEMENT, INC.

P93000054782

Principal Place of Business

6823 S.E. 12TH CIRCLE
SUITE 508

OCALA FL 34480

us

Mailing Address

6823 SE 12TH CIRCLE
OCALA FL 34480

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED

Mar 18, 2002 8:00 am |

Secretary of State

03-18-2002 90189 016 ***150.00

TN REM I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied Far
59-3219289 Not Applicatle
Zi Zi Count iti
o Country P ourtry 5. Certificate of Status Desired O $8'75 A.ddmonal
L D . N e Y iz . .—a -FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, ROBERT D
954 EAST SILVER SPRINGS BLVD
OCALA FL 34470

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

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

NLE P. O, Detete TNLE P G Crange [ Addition
HAME ST, B. DUKE NAME Jank, Mark

STREET A0DRESS 1 1208 S.W. 42ND STREET staeeTA00ReSS | 1041 S,E, 69th Place

crv-st-2p  |QCALA FL GrestaP | Qcala, F1 34480

TITLE VP X Delete TILE VP [ change [ Addition
HAME BUCY, STEVE NAME Sauey, Larry

STREET aDDRESS (2210 SE LAUREL RUN DR STREETADDRESS | 2131 S.E. Mill Creek Circle

omy-5T-7p  {OCALA FL CITY-ST- 2P Ocala £l 34471

me s o - T e |me s T " [ change  [J Addition
NAME WOLLETT, FREDERIC NAME Bucy, Steve

STREET ADDRESS (6950 SE 12TH TERR STREETADDRESS | goR3 § £ 12th Terrace

cmv-sT2P | OCALA FL 34480 “n-$-2F | Ocala,F1 34480

TITLE T [X Delete TNLE T [X] change [ Addition
NAME MCDONIELS, MICHAEL NAME McLaughlin, Donna

sTReeT aDDRESS (2236 LAUREL RUN DR STREETADDRESS | 1365 S.F. 73rd Place

orv-st-2¢  |QCALA FL 34471 CITY-ST-ZIP Ocala E1 34480

e VP CX Delete TLE ’ [J Change 3 Adlition
MAME STEIN, RICHARD NAME

STREET ADDRESS {19323 PARK PLACE BLVD STREET ADDRESS

cirv-st-ze |EUSTIS FL 32728 Cimy-sr-2p

TITLE [ palete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information suppfied 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 legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

MA=QUIRED

2/i5/62— 35861 N29

SIGNATUREZA,

SIGNATURE AND TWEB OR ﬁ{amT ED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytme Phone #

CR2E034 (9/01)

v



