2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000007051 Jun 09, 2000 8:00 am

1. Entity Name

CC ENTERPRISES OF JAX, INC. Secretary of State

06-09-2000 90006 004 ***150.00

Principal Place of Business Mailing Address
1227 MORNING DOVE DRIVE 4367 MORNING DOVE DRIVE
IACKSNMALLE FL 32258 JACKSONVILLE FL 32258-2193

B3 i B e D MR DAL

Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Maiing Address ”"”"H"m
Dive Dr 0/‘ .

City & Sate ~ City & State Applied For

_JA' Xeld vy ((‘e PL " iﬁ—c[tj.,g V(((( Fb * Fféu%mtziég&'@ 13 ?{ Not Applicable

e Coun:}is 4 Zp Cour;t/rvsﬂ/ 5. Certificate of Status Desired ] $8.75 additonal

T8 3% ‘ ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&\YE%SANMS%%;E;LE{%Q Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE
Signaiura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Ageni signature required when reinsiatng) DATE
) N o ) m
9. lhlsfﬁ:lorporatpn is e||g|bg-3 t(I) szlilli:fydlts Intangible F"n-nE NOW!!! f';:EE |5m$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) [ Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE u P £ CM&H-T [ Dalete TITLE O change [ Addition
NAME STEVEN, JAMES NAME
srreeT aooress | 4367 MORNING DOVE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
ME Vice Preseaitet ﬂ" 7 Dalete TME [(J change [ Addition
ev/e
NAME wac Ry ot NAME
sweeTanress | HETOF thesry Bos STREET ADDRESS
“ar-stze- | Jaclegonvlly- FUL -23LEE o cv-stzp | .. - - e - - N
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE : 1 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CIY-ST-7IP
TILE [ Delets TITLE [ change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP

13. (hereby cerlily that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme ith an addregh, with all other like empowered.

SIGNATURE: NG eSS o RIED ‘ﬂ‘)ff 80 P04 ¥2L-968

MNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Data. Daytime Phona #

CR2E034 {9/99)



