2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # | | Apr 26, 2000 8:00 am
ity Nane P?C?OOO\@ (oS /\’ ecretary of State

C & C Business, Inc. 04-26-2000 90210 029 ***150.00
mwipal ialé of Business Mailing Address

611 Shore Dr. E, 611 Shore Dri®E.E

Qldsmar, FL 34667 Oldsmar, FL 34677

947893

- Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

59-3590192 Not Applicabie
‘ Zi " .
Zp Country P Country 5. Certificate of Status Desired O $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Narme

Linda Cosenza
611 Shore Drive E
Oldsmar, FL 34667

Street Address (PO. Box Number is Not Acceptable)

VCily 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

Signalure, typed or prinied name of registerad agent and ttle f applicable. {NOTE: Registered Agant signaturé required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fiing réquirement and elects to do so. Trust Fund Contribiution. 1  Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I Presde~ [ Deete T Neraguler - V. @, Downge B Addition |
NAME L ~do Cosenze NAME ¢ laog‘P"W e
STREET ADORESS | o\ Shore D, . STREETADDRESS | [5 1\ = houe [ Y v §
£ATY-5T- 2P oWIMAR TL. 295 CITY-ST-Z6P 0 LMW L. 3HL)N §
TITLE ' O Delete TIILE o O change [ Addition | O
NAME %f«nﬁo- ¢ 20, NAME
sweeta00rEss | o Sl O €. - STREET ADDRESS - . oo )
CITY-5T-2P OLOLMAC BL. YN CITY- 512
WILE ¥ 0] Delete TILE O Change [ Adgition
NAME NAME
STAEET ADDRESS STHEET ADDHESS
CITY-ST-21P CITY- ST-21P
TITLE ] Delete TITLE [Ochange  [3 Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CIY-T-2 CITY-5T-2
TITLE ™ pelete TILE [JcChange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
TILE O Delete TITLE [ change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS . :
CITY-51- 2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. fs) Q( } | lgl 2mu

SIGNATURE: jp&o N, BRbe.  Linde ™ Cosenza BlR-RSS - 206S

T SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OWECTDR Date Daytime Phone ¥




