2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015687 FILED .
1. Ently Nome Mar 20, 2000 8:00 am
COLLISION CONSULTANT CONNECTION, INC. Secretary Of State
03-20-2000 90184 045 ***150.00
Principai Place of Business Mailing Address
10899 NORTHWEST 46TH DRIVE
CORAL SPRINGS FL 33076-2130 COLLISION CONSULTANT CONNECTEON, TNC.
us géﬁii SPRINGS. FL 320752130
-y
T VT RN AR RN
Suite, Apl. # elc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%42401 Not Applicable
Zp Gountry f'p _ ___ Gountry 5. Certificate of Status Desired | gg'zfq Lﬁ:’e‘g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CAGGIAND' LENARD H Street Address (P.O. Box Nurnber is Not Acceptable)
10889 NORTHWEST 46TH DR.
CORAL SPRINGS FL 33076-2130
City FL Zip Code

8. The above named entity submits this sjatergent fofthe purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

NG W\raeny

SIGNATURE :
Signature, typed or printad name of registered a%d title of AL (NOTE: Reaslsrad Agert signatura raquired when reingtating) DATE
7
9. This corporation is eligible to satisfy its Intafgible FILE NOW!!! FEE IS $150.00 ) — )
Taxsfi(I:i?]gprequiren?eentind elects toyd:)sso. ° After :ﬁ\f 1, 2000 Fee willsbe $550.00 16. EECUOH Campalgn F—jmancmg $5-00 May Be
=z rust Fund Contribution. O Added to Fees
(See criteria on back) 0] Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P/D O pelete TLE (] Change [ Addition
NAME CAGGIANO, LENARD H NAME
STREeT ADDRESS | 10889 NORTHWEST 46TH DRIVE STREET ADDRESS
orv-stz¢ | CORAL SPRINGS FL 33076-2130 CITY-ST-2
TILE VPD O pelece TTLE O change [ Addition
NAME CAGGIANO, LINDA N NAME
STREETADDRESS | 10889 NORTHWEST 46TH DRIVE STREET ADORESS
om-st-2¢ | CORAL SPRINGS FL 33076-2130 mv-s1-2p
TITLE © [ ceete THLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Datete TITLE [CJchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Deleie TITLE [CJ Change (] Addition
NAME NAME
STREET AODRESS STREET ADARESS
CITY-ST-2IP CITY-$T-2IP
TILE [ petete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmatien supplied with this filing daes nat quality for the exemption stated in Section 119.07(3)(1), 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 corgoration or the receiver ar trustee empowered 10 gxecute thisteporl as required by Chapler 607, Flarida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with gm addrgpe, with g i fooy

SIGNATURE:

Daytne Phore 4

CR2EQ34 19/99'



