2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000072853

1. Entily Name

CCT8, INC.

ecretary

Principal Place of Business

P.O. BOX 2385
MELBOURNE FL 32901

Maiting Address

P.0. BOX 2385
MELBOURNE FL 32901

|

2, Prg\pal Placg ofmw;;_r; Ef '(;,p: Malhn ressm{/é :z

yite, A?V etcfl B Sulte Apt #, etc.

FILED
Apr 23,2001 8:00 am

of State

04-23-2001 90010 033 ***150.00

AT

DO NOT WRITE IN THIS SPACE

¥ .
y & State )j & F{ 4. FEINumoer  50-3503286 Applied For
MC!‘H%I /4/!4) Z ZWL/‘/T ¢ Not Applicable
Zi Country le Count { - , $8.75 Additiona
- jlj— f 5,L- R ek LTV S R iquj '7// . 5 CeLil_waflegLSlatl.l_‘; DBSII’_e_fi E! Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASNY, SCOTT
Sireet Address (P.O. Box Number is Not Acceptable)
304 S. HARBOR CITY BLVD.,STE.201
MELBOURNE FL 32801
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
Signature, typed or printed name of registered agsent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) S e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.
(See criteria on back)

Trust Fund Contribution.

Added to Feas

1. OFFICERS AND DIRECTORS I 12. ADD"I‘)ONSJ‘CMANGES IO OFFICERS AND DIRECTCRS IN 11

TLE D . O Delete ME ﬁ'lﬁ' en’ f) Jr€BSArE Oy z Addition
NAME PITTMAN, ROBERT & NAME

STREET ADDRESS | 229 MELBOURNE AVE. STREET ADDRESS

ITY-1-21P MELBOURNE FL 32901 CITY-§T-2IP S

TILE D (] Dglete TME V,Z ¢ {{j{ : Y, T O onange % ‘Addition
HAME PITTMAN, CAROLINE D NAME

STREET ADDRESS | 229 MELBOURNE AVE. STREET ACDRESS

CITY-ST-ZP MELBOURNE FL 32901 CTY-ST-2P

me | D o ) Xneime TILE [ Change [ Additien
HAME ROSE, ROBERT HAME

STREET A0DRESS | 1069 JUNE DRIVE STREET ADDRESS

CTY-ST-2IP MELBOURNE FL 32935 CAY-§T-2IP

TITLE [ Delete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TTLE [ oelete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-5T-7IP CiTY-ST-2IP

me O perete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supg
indicated on this report or supplement#l r
of the corporation or the receiver or thstef
changed, or on an attachment with

e and accurate and that my signature shall bave 1he same legal effect as if made under cath; that
gred to execute this repog as required by Chapter 607, Florida Statutgs; and 1
powered,

SIGNATURE:

is iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1 am an cfficer or director

t my name appears in Block 11 or Block 12 if

10/8] 314.952- 7%

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

E

CR2E034 (10/00}



