2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029566

1. Entity Name

CCAS ENTERPRISES, INC.

Principal Place of Business

527 NORTH PALO ALTO
PANAMA CITY FL 32401

Mailing Address

527 NORTH PALC ALTO
PANAMA. CITY FL 32401-3639

2. Principal Place of Business 3.

Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90304 031 ***150.00

NMUGG LI g

U OEAU VR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Appiied For
A49- 34156776 Not Applicable
Zi t i Il it
P Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
m o - mo o [ — S - - cName ——‘0 )/,1 S —— —_—— -
havles . Wilan
CAHNES. LARRY L Street Address [P.O. Box,Number is Not Acceptable)
1673 W. PAUL DIRAC DRIVE s27 n, Fule Alte Huenve
TALLAHASSEE FL 32310
ity Zip Code
: ﬁzvmm City FL 32 ye/
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 C/KAJ\L_« & @JQAH\ Chavles K. Hifan “H-39- A8 &

Signalure, typed or printed name of registerad agent and title if applicadble.

{NOQTE: Ragistered Agent signalure requirad when reinstating)

DATE

" 9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See ¢riteria on back)

. 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
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 )
TILE Chavies L Hilan O oelete TITLE Sevietery [ Ty essucay ] Change @Addilion z
NAME HAME Cpontles 0O WieA -
STREET ADRESS SREETADRESS |§ 27 N (ale Bldo Huexve 2
CITY-5T-ZIF CITY-ST-21P Pinawme € Hy , B 33v9 .
TITLE [ Delete TITLE CRaia R oyeuovs Ol change  [£) Adeition | <
NAME HAME Pregidun

STREET ADDRESS SIREETADDRESS | Lleo ¢ Revel lonee

CITY-ST-ZIP OITY-ST-7P Lyun Haven, F( s2vf Yy

THLE [ Delete TIMLE [ Change [ Addition
NAME- - - NAME - e - - Tt
STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change  [[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chahged, or on an attachment with an address, with all other like empowered.
ST NI NTRY | 2oy T N A
SIGNATURE: MM@WM - Chatles o Nlicn

=29 Dewe>

(P 40) > 7 ¥Fos

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phane #

_l




