2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038224 Apr 25,2000 8:00 am

1. Entity Name

CCMC, INC. ecretary of State

04-25-2000 90072 009 ***150.00

Principal Place of Business Mailing Address

140 N WESTMONTE DR PO BOX 94123
0 MAITLAND FL 32714-3341
ALTAMONTE SPRINGS FL 32714 :
us

I

I IR

I

2. Principal Place of Business 3. Mailw‘ng Address “"Im. "||I|
[HO N, _iRestmodte Dp.

Suite, Apt. #, ste. | Suite, ApL. #, etc. ) DO NOT WRITE N THIS SPACE
A0| ;
City & State ity & State 4. FEI Number Applied For
/? (tamontYe. Springs , Fi 593247230 Not Applicabie
Zip Country Zip Country Jg v/ " ) $8.75 Additional
3 9\7} J_[ ¥ ol 5. Certificate of Status Desired (] Peo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - o . Mame o Tm e B
W|U.|S. DAVID L Street Address {P.O. Box Number is Not Acceptable}
1830 KING ARTHUR CIR
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submils this statemert for fhe purpose of changing s registered office or registered agent, or both, In the State of Flarida,

SIGNATURE )«/

lgbnalum typed or printad nama of registered agent and 1lle if applicable. {NOTE: Ragistared Agent signature requirad when remstating) DATE
i ion is aliai isfy | i ]

9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution 0O Added to Feas
{See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [J Change  [J Addition

NAME WILLIS, DAVID L NANE

sTRET ADDRESS | 1830 KING ARTHUR CIR STREET ADDRESS

CITY-ST-2IP MA'TLAND FL 32751 CITY-87-2IP

TMLE D [ Gelete TITLE O] change ] Addition

NAME PHILUPS, MITCHELL NAME

STREETAODRESS | 2213 BLUFF QAK ST STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP

TITLE ] _ . 7 Delete _TMLE o R _ [DJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IF CITY-ST-2IP

TITLE ] Delete TITLE [ change ] Adliticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

e [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ ctange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or guppletnental report is true and agc that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the red) tq R ppodas required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Bieck 12 it
d.

13. | heraby certify that the informatiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
changad, ot on an attachmi

SIGNATURE: X N NRAASA

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phene #

MR2ENR4 fGaal



