2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CCO MANAGEMENT, INC.

P93000054782

Principal Place of Business
6823 SE. 12TH CIRCLE
SUITE 503

QCALA FL 34430 us
us

Mailing Address
6623 SE 12TH CIRCLE

OCALA FL 34480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ]
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90139 038 ***150.00

IWIRITEAAU SRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3219289 Not Applicable
i Count| i Count| i
ap ouniry 2P ountry 5. Cortificate of Status Desiced ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e e - - - Name o oo . R .
WILSON, ROBERT D
2 ! Street Address (P.C. Box Number is Not Acceptable)
854 EAST SILVER SPRINGS BLVD
OCALA FL 34470
’ 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 Stale of Florida. | am familiar with, and accept .
the obligations of registered agent.
T
SIGNATURE .
Signature, typed or printad name of registered agant and title il applcable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N . Election C ign Fi ing.-
At oy 1,2000 Fo il b $550.0 B $500 e
Make Check Payable to Florida Depariment of State '

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ~. 3 '
TILE P O Detete Tme Ol change O] Addition |'S:
» NAME | JANK, MARK HAME S:
streeT aooress | 1041 SE 69TH PLACE STAEET AGDRESS 3-
orv-st-ze | OCALA FL 34480 _ CITY-ST-2IP 3

(W

TITLE VP O Detete THLE T change [ Addition 5
NAME SAUEY, LARRY HAME
streeT Anoress | 2131 SE MILL CREEK CIRCLE STREET ACDRESS -
CITY-ST-71P QCALA FL 34471 CITY-ST-2IP
TITLE S % Delete TILE ) 5 Change [ Addition
NAME BUCY, STEVE NAME WOLLETT, FRED
sTreeT aporess | 6853 SE 12TH TERRACE sReeTaoDRESS | (LA S S€ 12T TEr.
omv-st-ze. L QCALA FL 34480 ——— - - — e TR OY-STIP O ALATFL 34480 T T T o -7
TILE T ' - B Detete TME T : [ Change ] Addition
HAME MCLAUGHLIN, DONNA HAME Mebou lELS, MAKE/ c
sTREET aooress | 1365 SE 73RD PLACE STREET ADDRESS | 223k LAURE L RUN D
crv-stzp | GCALA FL 34480 CiTY-5T-ZIP OCALA, PL T4471
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZiP
TILE [} patete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-$T-2P GITY-ST-2IP ’
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witb-2ll otper like empower:

‘ o [02
siGNATURE: _ SIGNATUM G 0IRkz 3igle
SIGNATURE AND TYPED OR PRINTED RAME OF 4GNIN FFICER OR DIRECTOR Dats Daytime Phone #



