2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019470 Feb 07, 2000 8:00 am
- S ene Secretary of State

CCIC' INC. 02-07-2000 90033 046 ***150.00
Principal Place of Business Mailing Address
4925 THORMBRIAR PLACE 4925-THORNBRIAR-PLACE
LAND O LAKES FL 4639 LAND O LAKES FL 346396129 BOO 1 55 Ub
s
s VIR EO
QLA LANDOIAES PLVD | P e =79 »
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FANDO LAES . (L LA O' kb ies | B 59-3405435 ot Appicabie
Zip Country Zip Country » . 8.75 Additi
‘34(,9551 USA 3463‘:1 0SAa 5. Cernhc%mte of Status Des&ar‘j o O ?98 Requiﬂmnal
i —=~==§Name and Address of Current Ragistered Agent - -7 7. Name and Address of New Registered Agent
Name
y B 0, Box N N Ay bl
4925 THORNBRIAR PLACE tr tAddreszs (=4 OX umber is ot I'j&epta eé E \J D ,
LAND O LAKES FL 34639 -
Y AND O LAKES FL | 24839

8. The above named entity submits this statement for the purpose of changing its re |stere?{?w rgglgtere w both, in the State of Florida
fﬂ\(‘ £ 5 (AT TR &

sonsure LTS R, (D\u_.lﬂu‘s SRON | -B1 -0
Signature, typad of printad name of registered agent and title if applicabe. {NOTE. ﬁwsle ﬂge&s}gﬁaﬂ@md whan reifsiating) DATE
9. This corporation is sligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
Tax filin_g rgquirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10 E;Egttl;;\n%agopn??bnug:ncmg 0 fdsdegowh;:i: ©
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12, ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3¢ Delete T Pt D T (% Change [ Addition
v WILLIAMS, HAROLD R N Ml 1o 6 O I 1LLiAMS
streeT ADDRESS | 4925 THORNBRIAR PLACE SRETRORESS | Al B | AND O m\;&ﬁ 61.. v D,
CITY-ST-7IP LAND O LAKES FL 34839 CIry -s1-2IP LA D O L.@(KG“S o 34039
TILE VP P Detete TITLE Vrﬁ/ﬁcsc.ﬁéf%‘f TesAasoieE . Al change [ Addtion
NAME WILLIAMS, MELISSA B NAME HaeoL o VL LA MG
sTReeT ADDRESS | 4925 THORNBRIAR PL STREET ADDRESS F%?J\ LLAND o\[___(-\—k;__,ﬁ B,
ory-st-2¢ | LAND O LAKES FL 34839 st | AR D o CARES S ﬁ ok 14
1Tme =777 R T T TET "7 Crangs " Adgition |
NARE NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P CY-ST-7P
me ) O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TTLE ) : : : O ejete” TTMES ' : . © Ochenge [ Addition
NAME NAME
STREET ADDRESS ) . I e ae STREET ADDRESS _ . o
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE . {O Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i8 true and atctrqle and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
giver or frustee empowered to executd this rsoort gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

) other like elnpowered. LB{ 3
Meziass Buvuiams 99L9%945]

AT e ] e L
. SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR .\ Date I . 3 ‘_‘_ 00 Daytime Phona #

of the corporation or the re




