2003-FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90223 034 ***150.00

DOCUMENT # P95000081684

1. Entity Narme

CCl OF MELBOURNE, INC.

Principal Place of Business Malling Address
2000 EVANS ROAD 2499 GLADES ROAD
MELBOURNE SQUARE PROMENADE SUITE 1068

e . CRPRENR NG T

2. Principal Place of Business 3.7M?g15:;5ﬁ\d§jfss Ajt w (g ,f./? ﬁ Ué,-«-

Suite. Apt. # stc. Suite, Apt. # etc. N{CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
’ éd;b /4' P ATO/{/ F’ L/ : 59—3339590 Not Applicahle

Zi Countr Zi Count » . it
P Ly i 5. Certificate of Status Desired [ $8.75 Additional
5 (P :2 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL, NAT

2499 GLADES RD - Smaﬁtédgsff.o_ Box .b&ij Not @ceﬁ{ﬁe)’q’ U=

1068

BOCA RATON FL 33431 | N RB0CA  PATON FL |33y

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceft
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C: ign Fi i
A ay 1,2003 Fos willbe 5500 oo e 1y $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TME [ Change  [] Adaition
NAME COSENTINO, JAMES A NAME
STREET ADDRESS | 4225 GENESSEE ST STREET ADDRESS
orv-sT-zp [ BUFFALO NY CITY-ST-2IP
TITLE [ pelete TILE [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O oelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' O change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE O elete TTLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST- 2P
TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

AGNATIZEREDED /) - 32 )ylez  5p)-§43.0535

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

%

B
<

CR2E034 (10/02)



