2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000085812

1. Entity Name

CCA PRODUCTS OF FLORIDA, INC.

Secretary

I Principa®Place of Busingss

iUz YACHT CLUB WAY
.. HAVEN FL 3347

Malling Address

P.O. BOX 25266
TEMPE AZ B5285-5286

2. Principal Place of Business

3. Mailing Address

[

MBI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am

of State

05-01-2000 90468 047 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58.2136999 Not Applicable
Zip Country “p Country 8, Certificate of Status Desired A $8'75 Addi'k’"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R — - e e e =t bee TG e i i 7 = S e ST S T R S e S DD s
DAT“JJO, RALPH C Street Address (P.Q. Box Number is Not Acceptable)
215 MONROE STREET
SUITE 400
TALLAHASSEE FL 32301 o FL 25

SIGNATURE

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, typed or pnnted nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when remnstating} DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!I! FEE IS $150.00

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [ Change [ Addition
NAME GERST, MARTIN NANE

STREETADDRESS | 2800 S. RURAL ROAD STREET ADDRESS

CITY-ST-2IP TEMPE AZ 85282 CITY-ST-2P

TLE VP T Defete TITLE O change [ Addition
Nave EDSON, BRADLEY e

sTREET aD0RESS | 9800 8. RURAL ROAD STREET ADDRESS

CITY-81-2IP TEMPE A 85282 CITY-ST-21P

TITLE 1 Delete e - [ Change [ Addition
_NAME . B ~ B L NAME

STAEET ADDRESS =T || STREET ADDRESS N — " T
CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP GiTY-ST- 2P

TITLE O Delet= TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

Iy -S1-2P L~ CITY-§T-2iP

indicated an this report gr syppl

of the corporation or
changed, or on an attj
SIGNATURE: [ |

le

mental report is true

d by Chapter 607, Florida Stalutes; and thal my name appears

13, | hereby certify that the information supplied with this fighg/does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
ng accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giute this report as reg

in Block 11 or Block 12 if

HE613(F

SHENATURE AND TYPED OR PAINTED NAME GF

27 Jos

SIGNING OFFICER of\ DIRECTOR { " Pate

Daytrna Phone #

CR2E034 (9/99)



