2002 UNIFORM BUSINESS REPORT (UBR) Mar Oflzlb%]z)soo am

DOCUMENT #  P98000085756 Secretary of State

1. Entity Name

CCL INVESTMENTS, INC. 03-04-2002 90004 004 ***150.00
Principal Place of Business Mailing Address

2109 PALM AVE.. SUITE EE—‘LO'§ 2109 PALM AVE. SUITE.20& Z2.0%

TAMPA FL, 33605 TAMPA FL 33605

AR AR

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 Applied For
- » _ 650868989 It Appicabie
Zi Countr Zi Count ‘ iti
P ad P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY’ BUDDY Street Address {(P.O. Box Number is Not Acceptable)
7439 E. HILLSBOROUGH AVE.
TAMPA FL 33610 2108 Pmm Ave. Sovr 233
City pr Zip Cod -
(A0 @ FL Zhas
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.-~
SIGNATURE
. Signaure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
. S V. . m
9. $h|s;|:lorporangn is B|Itglb|§' tr.|7 satlls;fyclits Intangible Af Fll;JE N:)\;V FFEE lsl"$t;|50,5(?5% 0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects lo do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ] O Delete THLE [ Changs [ Addition
NAME CLARE, RALPH C NAME
\
STReET AODRESS 7439 E. HILLSBOROUGH AVE. smeemaness | 2108 Paem fue, Soure 2o
orv-s-2p TAMPA FL 33610 onvsze | Thwadh, & 35605
e D == 2 e ) D change [ Addition
Nave IFEW, BUDDY J NME P
STREET ACORESS 1439 E. HILLSBOROUGH AVE. _ A smeroress | 21 o4 Patea e Soar 2o
CITY-§T-2IP ]'AMPA Fl_ 33610 CITY-5T-ZP vaﬁ! lz'\._ '5 ',5% o r
TITLE p O petete TITLE [ Change [ Addition
NAME MLARE. JM R NAME
B ] +
STREET ADDRESS 7439 E. HILLSROROUGH AVE. smeeT AvoRess | "2 ©Q Pm.m A"f . Sore 203
cmv-sT-2P  TAMPA FL 33610 CITY-5T-2IP Taorale, B L5600
ML O Celete L ! O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
THLE [ pelete TITLE {Jcrangs [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-BT-2IP CITY-8T-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I1P
13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Secticn 119.87(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
NN 22 sy /z / y
SIGNATURE: "D/ YWb, 27 15 el 10 [[tljor L3 -Z4H -444]
S|GNA'(UF15 »dn TYRED OR

D NAME OF SIGNING oﬂsn OR DIRECTOR " Date Daytima Phone #

CR2ED34 (9/01)



