2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100102 Feb 01, 2000 8:00 am
1+ Fy Mame Secretary of State

C & C VENCAP CORP. 02-01-2000 90015 047 ***150.00
Principal Place of Business Mailing Address
11000 PROSPERITY FARMS RD. SUITE 201 11000 PROSPERITY FARMS RD. SUITE 201 .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3462 QpxUod

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0712325 Applied For
Not Applicable

Z\p-- Couniry - = Zip Country - | 6.-Certificate of Stalus Desired O $8'75, ﬁ_\dditional -
Fed& Requirad
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
’ Name

AMERILAWYER CHART ERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE, Registated Agent signalure rexquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. | Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TLE - O] Change [ Addition
NAME CELLA, WILLIAM NAME
streeT ADCRESS | 11000 PROSPERITY FARMS RD #2041 STREET ADDRESS
orv-si-2¢ | PALM BEACH GARDENS FL 33410 onv-sr-zp
ML vsD O elste TNE O change [ Addition
NAME CALANDRA, MICHAEL ' NAME
sTReeT ADDRESS | 14000 PROSPERITY FARMS RD. #201 STREET ADDRESS
cmv-s7-2P | PALM-BEACH GARDENS FL 33410 . . CITY-ST-24F
TITLE ‘ [ pelete TITLE ’ - T T 7T [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME [ Delete TITLE [Ochange [ Adm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP .
THLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

pt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr ditector
glite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 i

ike empowered |
 fifoo_(1)77¢ -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true and ge
of the corporation or the receiver or frustee empgpwered jo
changed, or on an attachment wi_t\h an addre;

SIGNATURE:




