2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043567

1. Entity Name

C.C.l. INVESTMENTS, INC.

Mailing Address
2764 SUNSET POINT RD

Principal Place of Business
2764 SUNSET POINT RD

STE 20 STE 200
CLEARWATER FL 33759 CLEARWATER FL 33759 ”"“l
Us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED

Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90033 036 ***150.00

[ EARLMRIMER KA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
. - - - e - 59-3380817 - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A .

TAYLOR, JAMES A Il Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
5070 N. HWY A1A
VERO BEACH FL 32963 Ciy FL [ ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bo
the obhgatl?ns of regislered agent.

SJGNATURE

th, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWINl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Celete TILE [ change (] Addition
NAME BABCOCK, C 11l NAME

streeT anoress | 2764 SUNSET POINT RD STE 200 STREET AUDRESS

CITY-$1-21P CLEARWATER FL 33759 CITY-ST-71P

e O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CTY-ST-2P CTY-ST-2F -

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

THLE O pelee TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TNLE {7 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing qoes not qualify for the exemption stated in Section 119.07(3)
indicated on this report grsupplemental refSoyt i
of the corporation or the ‘
changed., or on an att

SIGNATURE:

ke empowered.

EQUIRED u

§ abcurate and that my signature shai! have the same legal effect as if made under oath; that |
e this report as required by Chapter 607, Fiorida Statutes; and that my name appears

(i}, Florida Statutes. | further certify that the information
arp an officer or director
|ﬁ3lockj or Block 11 if

73! 0600

¥/al
srr}m.gs W r?Fr NAME OF mw ggsm

o) (/ 06!2003

Data Daytime Phong #

VO rFouru -

AW

L

CR2E034 (10/02)




