2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
t | DOCUMENT # P99000043966 Jan 29, 2000 8:00 am
I iy Secretary of State
' | CCRA ENTERPRISES, INC.
h 01-29-2000 90022 041 ***150.00
i
E Principal Place of Business Mailing Address
f 3856 MCKAY CREEK DRIVE 3856 MCKAY CREEK DRIVE
4 LARGQ FL 33770 LARGO FL 337704566
]
E
e s 0 0
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Num%r __] ’ -IAppiied For
: S9. 25] 140 {  |Not applicasie
Zp - eemo | Counly _eel o - 20 - |Ceumy L 5. Certficato of Status Desirea” - [] = $8-79-Additional
Ea_s Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
FINKE, CHERYL D Street Address (P.O. Box Number is Not Acceptable) : o
3856 MCKAY CREEK DRIVE
LARGO FL 33770
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 Fiorida.

SIGNATURE
Signature, typad of printad nama of registared agent and titla if applicabie. (NOTE: Ragistered Agent signatlira raguired when rgingtating) DATE
T 1 e.Tnis corporation is eligible to satisfy its Intangible FILE NOWT!! FEE IS $150.00 10. Elect ST .
S - . El F
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ection Campalgn nancing O $5.00 May Be
= ¥ Trust Fund Contribution. Added to Fees
{See criteria on back) G Make Check Payable to Department of State
1. 0., . s .. OFFICERS AND DIRECTCRS B K2 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
A F L Wurr . -
TITLE RO N| HW. FiavYe P [ Delete TITLE [ Change  [J Addition
NAME . ' HAME
swmeer anopess | 2l © LA HALEN d“ STREET ADDRESS
s T 0 AN ks G ALL! o ¥7es oY ST-2P ——
TITEE TITLE Change Addition
e 0 VAE Q"’l\ Fluka | Secns ( Delete & me O change (1
T LA, LreeN -

STREET ADDRESS ‘5% Sl e \\ STREET ACDRESS
CITY-§T-21P Larao (FO >IN0 CITY-ST-2P .

R oo T o Obeete -~ e ) i - O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TME O pelete WTE Ochange [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TILE [ petete TITLE [Ochange [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS - e —
CITY-ST-7IP CITY-ST-2IP
TMLE _ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S81-2IP CITY-ST-2IP

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 T 00 22)-631-395,

Daytme Phone #




