FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
DOCUMENT # P99000106219 o Secretary of State B
1. Entity Name 01-16-2003 90118 048 ***150.00
CCW ACQUISITION CO.

-
Principal Place of Business Mailing Address
1470-1472 GOLDEN GATE PARKWAY 147G-1472 GOLDEN GATE PARKWAY
NAPLES FL 34105 NAPLES FL 34105 9 00 03 352
2. Principal Flace of Business 3. Mailing Address ”"”"l Hl [I”l ’Im II‘” "m Ilm NI” "“l Iml ”II' “l'l ||H ‘II’
Suite, Apt. #, etc. Suite, Apt. 4, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36-4332647 Not Applicable
2 Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— . = — === > B A i e e R - =
SK'ZAS’ ALEX Street Address (P.O. Box Number is Not Acceplable)
26131 HICKORY BLVD.MS.W.
BONITA SPRINGS FL 33923
e B Cily Zip Code
P FL
8. The above; named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.
SIGNATURE.
I Wb ::\‘:Signaturﬂ. typad or printed name of registerad agent and titte it applicable. {NOTE: Ragistered Agent signature required when reingiating) DATE
“ 2 FILE NOWI FEE 1S $150.00 ’ . N

P - 9. Election Campaign Financing $5.00 May Bo

Lo Mqt.May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check.Payable to Florida Department of State
10 . - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 L
TIE . PTD [ Delete TITLE Ochange O] Adaitien | &
NAME SKIZAS, ALEX NAME ‘ 2
smeeT a00Ress | 26131 HICKORY BLVD STREET ADDHESS 3
orv-st-2e | BONITA SPRINGS FL 33923 CITY-ST-2P T

o
TITLE VPSD [ Delete TITLE O Change (] Adclion | &
NAME SKIZAS, EVELYN NAME ?
STREETADDRESS | 26131 HICKORY BLVD STREET ADDRESS
omv-st-2¢ | BONITA SPRINGS FL 33923 CiTY-ST-2
TITLE Vv ) O peiete me L o I O hdition
NAVE SKIZAS, RICK | - e o o
STREET ADDRESS 317 SP|DER ULY LANE STREET ADDRESS
CITY-3T1-2P NAPLES FL 34119 ] CITY-S7-2IP
e v (O Detete TITLE [ Change [ Addition
HAME SKIZAS, BEVERLY NAME
STREETADDRESS | 317 SPIDER LILY LANE STREET ADDRESS
ory-sT-zP | NAPLES FL 24119 ; ) CITY-5T-2IF
e v O Delete TITLE [ Change ] Addition
NAME SKIZAS, KEN NAME
STREE! ADDRESS | 2218 STACIL CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP !
TIME v 3 Detete TILE [ Change [ Addition
NAME SKIZAS, RACHEL NAME
STREET ADDRESS | 2218 STACIL CIRCLE STREET ADDRESS
CITY-§T-2P NAPLES FL. 34119 GITY-51-2IP
12. | herehy certify thatr'lhe information supptied with this filin(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Black 11 if
changed, or on an attachment withan address, wih all other iike empowered.
[9: parc -
SIGNATURE: W RSQUIRED -14-03 (239) 4Y34-99s5< |
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




