2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

’
DOCUMENT #  P96000002354
1. Entity Name
CCVI, INC. /
Principal Place of Business Mailing Address
120 INTERNATIONAL PKWY 120 INTERNATIONAL PKWY
SUITE 220 SUITE 220
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Address
Suite, ApL. # elc. Suite, Apt. # etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3366932 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired N $.8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUGER‘ ALBERT R JR Street Address {P.O. Box Number is Not Acceptable)
120 INTERNATIONAL PKWY
SUITE 220
HEATHROW FL 32746 City FL [ Zrcode

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. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE
Signalure, typed or printed name of registered agent and s if appiicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
N FILE NOW!!I FEE IS $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be 5550.00 Trust Fund C;i:?buti;n " [ fdsd-&gloto“g?;sls °
_Ngake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE il f"! i} s‘g T ST g . j_‘Epange [ Addition
NAME AUGER, ALBERT R JR. NAME T P R CilL 9004 w1000
sTreeT ADDRESS | 120 INTERNATIONAL PKWY, SUITE 220 STREET ADDRESS ‘
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) R . CITY-ST-2P_ e ) L
TiTLE [ petete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [) Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete ML D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repori or suppiemental 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SNATURE REQUI AL s7 ;//a 2 o) B d

fANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

1£42800

AY

CR2E034 (10/02)



To whom it may concern, June 6, 2003

We apologize for the documentations tardiness. The president of our company has been
fighting an extended illness. The documents got lost is the chaos of the illness and him

being out of the office. We appreciate your concern and acceptance of these documents
- without penalty.

Your concern is greatly appreciated.

Thank You.



