i 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
:
L ]
DOCUMENT #  P97000022078 ng }.S’t 21.300, zfsg(t)gtg g
1. Entity Name ec e a O >
6C HOLDING CORP. 02-18-2002 90010 019 ***158.75
Principal Place of Business Mailing Address
620 NW 35TH STREET 620 NW 35TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
65-0744503 Not Applicable
Zi i Count ' iti
P Country Zip euntry 5. Certificate of Status Desired m $8‘75 Add1t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROGAN, LAWERENCE E Street Address (P.O. Box Number is Net Acceptable}
620 NW 35TH STREET
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity 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 registsred agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 -
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L D O] Delete TITLE O chenge O Adgiion | 5
NAME FESSLER, ROBERT G NAME g
¢sTReer aooness | 620 NW 35TH STREET STREET ADDRESS 3
crv-st-ze | BOGA RATON FL 33431 CITY-ST-21P w
- — — @
THLE v &Iete TLE @ O addition | G
NAME GROGAN, LAWRENCE HAME . 44 $ L
sTReeT aDDRESS | 1HREF-ABINGTOR CT— STREET ADDRESS L=
orr-st2r | BOGA-RATON-FE33428—4— - CITY-ST-21P 7
i P -
Thme [ Delete TITLE D . [ Change E’Addllmn
NAME NAME Dav \A 6-@-25‘.’:‘-—!4"\,‘ < “Nf“"\_
STREET ADDRESS STREETADDRESS (o 28> WO LD a5F
oITY-§1-7p ov-sre |Qern Pakord C L 323 43
TILE O pelete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE {J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2P
13. | hereby certify that the information sueBMed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the informatfon
indicated on this repart or suppleé pport is true and acgurate g that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivyg Ecuyd report as required by Chapter 607, Florida Statutes; And thht my name appears in Block 11 or Block 12 if
changed, or on an attachme d.
. Cd
SIGNATURE: Az JB/52.  54/120-55
SIGNATURE AND TYPED OR PRI D NAME OF IG% ¥y DIRECTOR / . [4 ¥ Dae Daylime Phone #
PO O LY ~ ] .

F o 2 .




