2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098136 FILED
1. Entity Name A r 18, 2000 8:00 am
CCI OF MERRITT ISLAND, INC. ecretary of State
04-18-2000 90068 017 ***150.00
Principal Place of Business Mailing Address
2499 GLADES RD 2499 GLADES RD
STE 1068 $TE 1068
BOCA RATON FL 33431 BOCA RATON FL. 33431-7260
us us
F T s TR R
Suite, Apt. #, elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Nurmber Applied For
65-07 16018 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL NAT Street Address (P.O. Box Number is Not Accepiable)
2499 GLADES ROAD
SUITE 106
BOCA RATON FL 33431 City FL | Zpcoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature required whan ranstaling} DATE
_9. This -(:-orpo[aliF)_rle_el_igi_blwsali_sfy_its_&ntangi_b[e__ - _FILE.NOWN! EFEE 15.$150.00____ ___ | 10.-Election Carmpaign-Firanding— ———55.00-viay e -
Taix filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINLE P O pelete TITLE (] Change  [] Addition
NAME COSENTINO, JAMES A NAME
STREET ADBRESS | 4225 GENESSEE ST STREET ADDRESS
CIY-S1-2IP BUFFALO NY CITY-ST-2IP
TITLE O velete meE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-8T-2ip GITY-5T-2IP
TITLE [T celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TITLE O celete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ar the receiver or trustes empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Yefpo  GB(-44ICrLP

foate Daytime Phene #

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

[ |

CR2E034 (9/99)



