2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000040492

1. Entity Name

C & C MORTGAGE SERVICES INC.

Principal Place of Business Mailing Address

2979 W. BAY DR 2979 W, BAY DR

#20 #20

BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
us us

3. Mailing Address

XS )

2. chgn Pla;e of Busmessr &40, 6 LUesf' &:’10%

Suite,AB. #, etc. Suite, Apt. g ete.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90047 043 ***150.00

0013207

(R RR A

DO NOT WRITE IN THIS SPACE

L]

City & State City & State 4. FEI Number Applied For
] L.d r pé L_ A fé} [4] Fef 650756086 Not Applicable
ZiD —my Country - .\ | Country Tt " $8.75 Additional
3 3’7 70 5 ﬁ_ %2'7 2 5. Certificate of Status Desired o 22 Asquired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
Creesan erla
CREEGAN, CARLA Street gjress ‘%O hx Numcer is Mot gemable)"b # 5
2979 W BAY DRIVE UWes7 r
SUITE #9
BELLEAIR BLUFF FL 33770 . -
City ZipGo
(L argy FL | "% >90
8. The above named gntity submits this statgment for the purpose of changing its registered office or registared agerh:}or both, in the State of Flerida.
. F /-d%0)
SIGNATURE ot C‘i r I‘L . 6/2 €.Cem
Signatura, typad of printad nama of registered agaent and title ilapplicab\e. . {NOTE: Ragistered Agent signature reguired when reinstatmg)\‘_) “DATE
1
9. This corporation is eligible to satisy its Intangible: FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecis to do so.
(Sea criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE O Change [ Acdition
:AMEET §8 CREEGAN, CARLA F :::;T DORESS
A

c:‘rE STAZ?:E 1621 GULF BLVD. #306 CITY-5T-7P

= CLEARWATER FL 34830 Il
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-71P
TITLE 3 velete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; doe
indicated on this report or supplemental report is true an
of the corporation or the receiver or {rustee empowered to g
an address, with all ot

changed, or on an attachment wi
SIGNATURE: \// '

wered

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Stalmes and that my name appears in Block 11 or Block 12 if

es — (" F.Croeg (15)S17-083

SIGNATURE AND TYPED OR PRINTEDTHAME OF SIGNING OFFICE“R DIRECTOR

Date Daytime Phone #

e

CR2E034 (10/00)



