2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

CCL INVESTMENTS, INC.

DOCUMENT # PG8000085756

Principal Place of Business

7439 €. HILLSBOROUGH AVE.
TAMPA FL 30610 -

Mailing Address

7439 E. HILLSBOROUGH AVE.
TAMPA FL 336104227

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suiter, Apt. #, efc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90100 004 ***150.00

O

OO NOT WRITE IN THIS SPACE

STes T E S 4. FEI Number Appliad For
| 650868089 Not .o
Zip Country Zip , Country $8.75 Additonal

5. Certificate of Siaws Cesired O Foe Required

LEVY, BUDDY J
7439 E. HILLSBOROUGH AVE.

TAMPA FL 33610

6. Name and Address of Current Registered Agent

— e e e —r— . = Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

LS#GNATUFIE

Signature, typad or printed name of registered agent and title If appiicabla.

(NOTE: Registerad Agent signature requirec when reinstating) DATE

Tax filing requirernent and elects 1o do so.
(See criteria on back)

9. This corporation is eligftle to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11, QOFFICERS AND DIRECTORS AROITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 1 pelete TITLE [ change ] Additio
RAME CLARE, RALPH € . NAME
" sTReeT ADDRESS | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS
TITY-5T-21P TAMPA FL 33610 CITY-ST- 2P
TITLE D 3 Detete TME O change [ Additio
NAME LEVY, BUDDY J NAME
saeet AooRess | 7439 E. HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33610 CITY-ST-2IP
ME+ om0 e L L T (1T A _ —— U Change _ (1 Additio
NAME CLARE, JIM R NAME
steeeT anoress | 7439 E, HILLSBOROUGH AVE. STREET ADORESS
ciry-§1-2P TAMPA FL 33610 CHTY-$T-21P
TITLE O Delete TITLE [ Change [ Addiio
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TILE {JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-7P
TTLE O pelete TILE I change ] Addition
NAME NEME
STAEET ADDRESS STREET ADDRESS
CIvE-1-19 CITY- 8170

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as i made under eathy; that 1 am an officer or director
of the carporation or the receiver or truslee empoawered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

nf NDTYPED OR

D RAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an a ment,with an address, with all other like empowerad.
o FLAen Dicpin ) IS [ I N G .
SIGNATURE: va&‘ JONRLURE BEOUIRERuppy 6. Levy — 114]00  (813)ea3-354
SIGN -+ 4

Dag Cayume Phone #

N N/



