2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

ez

vt Secretary of State
CCMC, INC. 05-08-2002 90146 013 ***150.00
Principal Place of Busingss Mailing Address
217 N. WESTMONTE DRIVE 217 N. WESTMONTE DRIVE
3033 3033
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3247230 Not Applicable
Zip Country ' ) Zip . Country _ ) 5. Certifi-cate of Status Desired ' O $8'75 -Additional
.y L . v - - (= TR e, RENON Fee,Required -,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W"'US' DAVID L Street Address (P.O. Box Number is Not Acceptable)
217 N. WESTMONTE DRIVE :
SUITE 3033
MAITLAND FL 32751 Cily FL | ZrCode
8. The above namad entity submils this statement for the purpese cof changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signatura, typad or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fy
‘ o ot ; E i , . o
s o ™% | ey 13002 e b gosng0 | 10 ElstonCampor Fnanong 85,00 ay 5o
. Jaxiiling requirem : er May 1, 2e will be . Trust Fund Contribution. Added to Fees
' (See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - [ pelete NLE [ Change [ Addition §
NAME WILLIS, DAVID L NAME L22)
swmeer aporess | 2301 LUCRETIA COURT STREET ADDRESS §
CITY-ST-2P SANFORD FL 32771 CITY-ST-ZP w
- aed
TIMLE D ] Delete TITLE [ Change [ Addition | G
NAME PHILLIPS, MITCHELL NAME . L
sTReeT ADDRESS | 2213 BLUFF OAK ST STREET ADDRESS
CITY-§T-21P APOPKA FL 32712 CITY-ST-2IF
TMLE . O Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delste TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE [ Delete MLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fifing 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 effect as if made under cath; that | am an oificer or direcior
of the corporation or the regeiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachn¥ent with gn address, with all ojre Jike epmmowere
h T AN ~ -
- SIGNATURE :<zo= W M\ Pl H23(02 w7-788- 7857 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR pJ Data . Daytime Phana #




