e ————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  P99000105387 Y
1- Entty Nae Secretary of State
CCBL, INC. 05-01-2002 91591 006 ***150.00
Principal Place of Business Mailing Address
1093 ABERDQVEY POINT ’ PO BOX 951554 p e " Y
LAKE MARY FL 32746 LAKE MARY FL 32795-1554 ﬁ““ 8»2 b ﬂrﬁ
! MAHAIRN
— S IR WA PR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Cly & State 4. FEI Number Appiied For
59—3618682 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_- 6. Name and Address of Cutrent Registered Agent. E - 7. Name and Address of New Reglstered Agent
Name
OINE"'L‘ BERNARD C JR. Street Address (P.O. Box Number is Not Acceplable)
200 EAST ROBINSON STREET
SUITE 865
ORLANDO FL 32801 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
S:_gnalura. typéad or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
- I o . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee wiil be $550.00 Trust Func Contribution Add.ed io Fons
(See criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID. O Delete e P/ / D Belchang: [ Addition
NAME COOPER, BRADLEY T NAME
sineeTanoness | 1093 ABERDOVEY POINT STREET ADDRESS
CITY-S3-21P LAKE MARY FL 32746 CITY-ST-7IP
s VD ) e [ Change [ Addition
v BALL, DOUGLAS C NAE
STREET ADORESS | 1093 ABERDOVEY POINT STREET ADDRESS
CITY-ST-ZiP LAKE MARY FL 32746 ' CIiY-ST-2IP
TIMLE -§Th - = - - - Ooetete - -§ e - . \V4 / 7 / 2 . MChange [ Addition
hawe COOPER, ROY %
STREETADDRESS | 1093 ABERDOVEY POINT STREET ADDRESS
crv-si-2¢ | LAKE MARY FL 32746 oIY-ST-2P
TITLE O peete TITLE [1 Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [T Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director
of the corporaticn 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 atta wilh an address, with al! other like empowered.

SIGNATURE: o BRaNLE 977 Cooflte l///?’/é’ L [f407) 304 -F5Bo

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Dayfime Phone #

CR2E034 (9/01)




