2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103098 FILED
o Enty Name LR May 05, 2000 8:00 am
C.C. & C. FINANCIAL SERVICES, INC. S ecretary of State
05-05-2000 90002 009 ***150.00
_ Principal Place of Business Mailing Address
30750 U.S. HWY 19 NO. 30750 U.S. HWY 19 NO.
PALM HARBOR FL 34684 PALM HARBOR L 346844411
F s v NN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59'3546332 Applied For
. — _ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O geae-zgq t?rdecg“c’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam —
DD LAMpT
gog'sg S%m:{ %?YAE ﬁ%ﬁWCES, INC. Streejé;\cci)drfe;félz—g. Box(l\_limzer is N tAci:;aptat?Ie% A)
PALM HARBOR FL 34684 [
Ci ZipgC
AN I AN v P’%Ufk A—bew{l__ FL é%f?

8. The above named enfty upnits thip staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—
SIGNATURE L=/ 0D
Signatura, typed or print?a"d name of registered agent and tille it applicable (NQTE' Registared Agent signature required whan reinstating} DATE
i ion is eligi isfy i i n .

9. lhlsfﬁorporatlgn_ls ellglb:: 1? S?U?fyc;ts Intangible |, i FILE%*IOW...OFFEE |§II$]5O.GO .. 10. Election Campaign Financing $5.00 May g0

ax filing requirement and elects to do S0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
T D O Delets e Ol change (] Adition
NAME MONGELLUZZI, CHRISTOPHER ¥ NAME
sTReer aporess | 30750 U.S. HWY 18 NO. STREET ADDRESS
CITY-$T-2IP PALM HARBOR FL 34684 CITY-8T-21P
TITLE [J Delete TITLE D . [ Changa Eﬁiition
HAME NAME Avve. Mo ATt
STREET ADDAESS SRETADDRESS | Dp19e & v G A
CITY-5T-21P om-st-2P | P A P b 2 455'{'
TITLE J Delete TILE e . O Chenge (= Addition
NANE NAME Ceandt M W\,\,w\,\)
STREET ADDRESS STREETADDAESS | 3 07 8L (AG \§ N
L o OTEST IR - | Doy g PO T WIS T -
TITLE [ Delete TITLE ' [(Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TnLE (J Delets TNE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplietPwith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or' supplemengaf repert is true and accurat th all bave the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver o, Frapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wj

SIGNATURE: /00

/ Date Daytime Phone #




