2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CCRR ENTERPRISES, INC.

DOCUMENT # P99000043966

Principal Place of Business

3856 MCKAY GREEK DRIVE
LARGO FL 33770

Mailing Address

3856 MCKAY CREEK DRIVE
LARGO FL 33770

2. Principal Place of Business

2ipD LA Waca ea Qe

3. Mailing Address

Bt A Valilado

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FIL

ED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90311 038 ***150.00

ITNTRT I RVAVIE AN

I

[

|

]

Iy

DO NCT WRITE IN THIS SPACE

O

(See criteria on back}

Make Check Payable to Department of State

City & State City & State 4. FEI Number 59'3576 190 Applied For
Doty Lo ckn Guad, FLC M Lo chs Gantb P Not Applcable
=} ZiP — Country dp . | Country _ . ~ Desirad - __$8.75 Additional
25,185 VS 2GS RN 5. Cerlificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
FINKE, CHERYL D
Street Address {P.O. Box Number is Not Acceptable)
3856 MCKAY CREEK DRIVE
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsd or printed narme of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. T e ) ™
9. Ihmft.:l.orporam.)n is elltglblde tr.,> salt\ify(ljts Intangible att F’;ﬁ??%m FFEE Is'||$|: 50.;_3) 00 10. Election Campaign Financing $5.00 May Bo
ax tiling requirement and elects to do sc. er * ee will be $550. Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O Celete TILE [ Change  [T] Addition
NAME FINKE, ROY H NAME

sTReev AD0RESS | 360 LA HACIENDA STREET ADDRESS

omv-ST-2P | INDIAN ROCKS BEACH FL 33785 ciry-ST-21P

TITLE S 1 Delete TITLE [ change [ Addition
NAME FINKE, GHERLY. C HERe NAME

STREET ADDRESS | 38556 MCKAY CREEK DR STREET ADDRESS

om-5T-28 | LARGO FL 33770 e . _ CiTy-sT-2P

TILE - 1 Detete TILE J'change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

I~s~00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Flerida 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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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.

QX/\M‘PM b By e

979-581~ 3487

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

Date

Daytime Phone #

CR2FN34 (10



