2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pg7000017257 Jan 20, 2000 8:00 am
17 Emiy Name Secretary of State

CCB INVESTORS, INC." , 01-20-2000 90227 020 ***158.75
Principal Place of Business Maiiing Address
705 8. PALM WAY 705 5. PALM WAY
LAKE WORTH FL 33460 LAKE WORTH FL 334604308 £0007381
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 609 Applied For
7 74 {Not Applicable
Zi Count Zi t i
® . ountry ® Country 5. Certificate of Status Desired M $8.75 Additional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N =00 LI S T 2 ol _ __Na!”_n_e_i . ) - _
BAKER, CHRIS Street Address (P.O. Box Number is Not Acceptable) T~
705 5. PALM WAY '
LAKE WORTH FL 33460
Cit Zip Code
21 Y ~ .4 I FL P
8. The above nagled J 15 .’_ : s purpose of changing its regjstered office or registered agent, or both, in the State ot Florida. -
ALY |/ wer g -
SIGNATURE _.' f“(' '- ~~ N L]M&- . . .
- '. & printed name of registerad agent and title 1 EpcTtwile (NOTE: Registered Agent signature required WhEn rei DATE
. onis eliai o . " — R
1. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
€. ¢ - Tax fiting requirement and elects to do $o. - After MAY 1, 2000 Fee will be $550.00 , Trust Fund Contribution. - [ Added to Fess
(5eeCriteria on back) O -} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ celete TMLE 3 Change ] Acdition
wae.. . .| .BAKER, CHRIS HAME a
STREET ADDRESS 705 S PALM WAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-5T-2IP
e P - Ooekete s ‘ [ Change [ Addition
NAME BAKER, COLLEEN ' NAME
STREET ADDRESS | 705 S. PALM WAY STREET ADDRESS
oY-ST-21P LAKE WORTH FL 33460 CITY-5T-2P o
TITLE O Deteie TITLE [Cchange [ Addition
| anee o . e MM | e s et i m e e Aemmsme s
" STREETADDRESS | T o ) . STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TE [ Detete TLE L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE T Delete TITLE Jchange [ Addiﬁen"
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP : ~\ pa -§ crv-sT-z
13. | hereby cerify that the informatiop |I gfdoes not quality for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgimgl qccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carpoeration or the receivg ™ fX regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment g Fed
-
SIGNATURE: VW7, SLI-S58-Q1sS
5|56W rPEWF smum fSEW' Date Daytme Phone #

CR2E034 (9/99)



