2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUW P97000040492 Feb 19, 2000 8:00 am

C & C MORTGAGE SERVICES INC. Secretary of State

02-19-2000 90009 027 ***150.00

Principal Place of Business Mailing Address

1442 MAIN ST ' 1442 MAIN ST
DUNEDIN FL 34698 DUNEDIN FL 33720-2639
us Us

0 B D 5755 wgg o, | IMIWEIRHRI

d_ﬁuity&ﬁ. #, ete. S %9}-\5 #, efc. [y DO NOT WRITE IN THIS SPACE
“Bollewir Blutts FL | Bolféiir Plufs AL |* ™" esarsss B e
Zip 2577 U C“’pr)):}’)‘e //@S 3%?70 - ( {%]2/ k,{ i 5. Cerii‘fjcate of Statug Desired  _ 0 ___'geae-.ggu?rdeﬂl_ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CREEGAN* CARLA Street Address (P.O, Box Number is Not Accepiable)
2979 W BAY DRIVE -
SUITE #9
BELLEAIR BLUFF FL 33770 o R | e

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 registered agent and litle it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This lc.orporatit‘)n is eligible to satisfy ils intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fess
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b I Delete TILE [ change 7 Addition
NAME CREEGAN, CARLA F NAME
STREET ADDRESS | 1621 GULF BLVD. #306 - STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34630 _ CITY-S1-21P _
TME D clete TME Tl change (3 Addition
NAME STEPHENS, CYNTHIA D NAME
STREET ADORESS | 1050 STARKEY RD. #205 STREET ADDRESS
CITY-5T-2IP LARGO FL 33771 CITY-$T-2IP
TME o T a ] Delets CTILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS Lo . STREET ADDRESS
CITY-ST-ZPP - T CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TILE [ change ] Aadition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F!}J’ri_da Séatutég; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr

P with all other like egnpoyare C] LA Vegcgg,,,
SIGNATURE: SISECU G4 NEL N de,— /gé’za/d 147-5/7-89

P
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhona #




