FILED
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

DOCUMENT # P96000028655 Secretary of State
1. Entity Name 08-18-2003 90161 045 ***550.00
CCAGP, INC.
Principal Place of Business Mailing Address
337 EAST INDIANTOWN ROAD.. STE. 8 337 EAST INDIANTOWN ROAD.. STE. §
JUPITER FL 33477 JUPITER FL 33477
N N AR ACI A IR
580 Village Blvd 580 Village Blvd
S”g‘a Q’gg' ?’:COO SL:S“Z 'it‘gté#' ;‘50 7 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 65-0652232 Not Applicable
Zip Country Zip Country . . B8.75 A
33409-1953 | Palm Beach 33409-1053 |Palm Beach | 5 Cenfcasoisausoesres ) S87S Addiona
6. Name and Address of Current Hegfslared Agent 7. Name and Address of New Registered Agent
— e e == Name I
GERSON' GARY N Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD., STE. 1200
WEST PALM BEACH FL 33401
City FL Zip Code

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

‘BIGNATURE
N Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rsinstating} DATE
FILE NOW!{!! FEE IS $550.00 N )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Bealion Campaign financing - $5.00 May Be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ' [ pelete TTLE [ change [ Addition
HAME GERSON, GARY N HAME
strecTaooress | 1645 PALM BEACH LAKES BLVD., STE. 1200 STREET ADDRESS
arv-stze | W, PALM BCH. FL 33401 CY-ST-21P
TITLE [ Delete TITLE [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TME - —ofm=m s o T Delefs e o T ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete e ' CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 eflect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered t e ute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
er lije empowered.

changed, or cn an attachment with an addgess, with a|
m—— ’ nn e - 3} -
SIGNATURE: W’;jﬂﬁ[ﬁ RECGIFGHcven 3- Denholtz 7//5/03 Cajs?f ? 300

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

OLLAVOWR)

nv

CR2E034 (4/03)



