¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama
CCR OF MELBOURNE, INC.

P95000046618

Principal Place of Business \
1800 WEST HIBISCUS BOULEVARD

SUITE 138

MELBOURNE FL 32801

Maiting Address

1800 WEST HIBISCUS BOULEVARD

SUITE 138
MELBOURNE FL 32501

2. Pr\nClpaIP e of Pusiness
sy \-;A@n.c«ﬂ Bueo,

"Jo5 ¥ tthese Cry Buss.

Suue Apl #, etc.

Sune Apt #, et

07-31-2001 90228 035 ***550.00

FILED
Jul 31, 2001 8:00 am
Secretary of State

AUVDWEL DD

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
AﬁMmc JFu Metgevene K. 50-3004325
- b . GCountry Zip uniry $8.75 Additional
fs ,qu ‘ /&NM Joso 'S'L“i"l?-’ i %m e _3 Cert\flcatg_ol ?ia-tus Desired | _ Fee Required_ . i

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NOHRR, D.A.
1800 W. HIBISCUS BLVD., SUTTE 138
MELBOURNE FL 32001

7

e

™ Ciarg Romamperr:

Street Address (P. ox dmber is Not Agesptable)
B 5l T W Crg Buvo.

Y MergoveneE

FL

Zl% §

B. The above named

SIGNATURE

mits this stgfement for th

tity 4

se of changing its

ed ofiice or registered agent, or bath, in the State of Florida,

Gt Rompnogen

Sigma. ty;ed or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

?!l'ﬂo\

DATE

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

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust

10. Election Campaign Fiﬁancing
Fund Centribution.

$5.00 May Be

Added to Fees

CR2E034 (5/01)

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 7 Delete TITLE [ thange [ Addition
NAME ROMANDETTI, CHRISTIAN C NAWE
streeT ADDRESS | 917 S RIVERSIDE DR STREET ADDRESS
crv-sT-zP | INDIALANTIC FL 32003 CATY-8T-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
- CITY-ST-ZP~ . P e e o N omy-ST-TP e B ‘
THLE [ Delete TILE [ Change [ Addition |
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP GITY-$T-2P
ITLE [ Delete TTLE [ Change £ Addition
NAME ’ NAME ¢
STREET ADDRESS STREET ADUAESS
CITY-ST-2P CITY-ST-21P
MMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P ﬂ CITY-S7-21P

eport as required by
owered.

ction 119.07(3)(), Florida Statutes. { further certify that the information

same legal effect as if made under oath; that | am an cofficer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& Dae

Daylime Phons #




