2000 UNIFORM BUSINESS REFORT: (UBR)

1. Entity Namo

C & C RECRUITING COMPANY

DOCUMENT # PO9000108274

b L

/

Principal Place of Business

2600 SE TATE AVE.: rn” 1 ox
PORT ST. LUGIE FL 34384 _

Mailing Address

283 SE TATE AVE.
PORT ST. LUCTE FL 34584

2. Princlpal Place of Businass

3. Malling Address

3/6/00-90065-001-$150.00-$150.06
* 9/18/00-90013-022-$550.00-$550.00

FLED
00 SEP 27 PH 4: 28

CRETARY OF STATE
T%%E?HASS&E. FLORIDA

RS

T30 S NERE
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
- City & State _ -City&State. o e ainm e S FELNumber i Applied For
Yo Si-luae | Froong, - s -096y 069 . Not Applicable
Zip Country Zip Country = : ) $8.75 Addiional
“Z | Y AL v 5, Certificale of Status Desired (3 Fee Roduired
- —— ~ 6. Nama and Address of Current Registered Agent ™ == ———————7 " Nama and Address of Now Registered Agent— _ — |
Name

CHANG, CAROLE
« 1 . -2830 SE TATE AVE.
» .« -PORT ST. LUCIE FL 34984

Stree! Address (P.O. Box Number is Nol Acceptahle)

Tax fifing requirement and elects 10 do so.
{Sea criteria on back)

City FL Zip Code
8. Tha abo:e named enlity submits this statement for the purpose of changing its regisiered office or registerad agent. or boih, in the State of Florida.
r -. ) .
A
SIGNATURE £
Signanine, typed or printed name of regiztensd agent and hits ¥ applkcable. {NOTE: Ragrsterad Agam signatirs roquired when reinstating) DATE
9. This corporation s eligibla to satisty its (ntangible FILE NOWI!! FEE IS 3550.00 10. Eiection Campaign Financing $5.00 mayBs

After SEPTEMBER 13, 2000 Min. wili be $750.00
Maka Check Payable to Department of State

Trust Fund Contribution,

_7Added to Feas
-

11. OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
LU = —= —e—— [} peliis =" M|~~~ e - -] Ghange ~— [Z) Addition

NANE LA Ove Covnaga & NAME

SRETARESS | L K D DS TGS WD N STREET ADDRESS

CITY-ST-2P R /AT Mo CrY-SI-2°

mEe T Osets me CiChange T Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY. 5T- 2P CiTy-31-2W

TME O elete Tne [ Change [ Addition
CF_NAME - . = - . — s — W NAME. .. - - e JEER—— —— —— o~ =

STREET ADDRESS STREEY ADDRESS

oy-5t-of CITY-S1- 19 ‘

THTLE O pelete e [} Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O3 petet TITLE [T Change  [J Addition

NAME - NAME

STREEY ADDRESS STREET ADDRESS

CITY-S5T-Z% CITY-51- 2P

me i — S Code — . f ME weme |- e e T [ change ~ [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-21P

indicated on

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ) further certify (hat the Information
is repori or supplemsgntal reporl is true and accurate and that my signature shall have the sama legal -
of the corporation or tha receiver of trustes empowarad 10 exscule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 #f
changed, or on an attachment with an address, with el other like empowared.

(UBBATURE REQUARED

‘act as if made under oath; that | am an officer or direcior

CR2ED34 (5/C0)



