2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 24, 2002 8:00 amé

DOCUMENT # 7582
1. Entity Name P01 00008 58 Secretal y Of State
C2C, CORP. 03-24-2002 90018 007 ***150.00
Principal Piace of Business Mailing Address -
2320 CARIBBEAN CT 2320 CARIBBEAN CT
ORLANDO FL 32005 ORLANDO FL 32005
2. Pr‘mcipa| Place of Business 3. Ma"mg Address | [Il”lll ”I ll‘l‘ ||l“ Ilm III” II," II'I‘ }"” ]III‘ I“I’ ‘I“I ”" ||I|
Sufté. Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEI er Applied For
- 37/ /O Il Not Applicable
p Couniry ap Country *| 8, Certificate of Status Desired O ?g'ggq 'ﬂ::led;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- e e e s o Name . . o e mm e - e e e - -
MORRISON’ JOSEPH A Street Address (P.Q. Box Mumber 's Not Acceptable)
3500 S FLORIDA AVE, STE 3
LAKELAND FL 33803
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 printad name of registerad agent and titie if applicabla. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . N .
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?nlr?bution & O fgj-e?jeohllzgfe
(See criteria on back) O Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TITLE [ Change [ Addition
- HOSKINSON, BARBRA N
STREET ADORESS | 2320 CARIBBEAN CT STREET ADDRESS
Ciry-51-212 ORLANDO FL 32805 CITY-ST-2iP
me T2 | MHoskinsen ; Michas! se O Delete TILE O Crenge [ Addition
NAME 2320 CACDY oy T NAME
STREET ADDRESS STREET ADDRESS
T e
CITY-ST-2IP g 4 ?’02 10 37450 CITY-ST-2IP
TITLE [ oslets TITLE [(Jchange  [] Addition
NAME : R, e e e = o [f HAME
STREET ADDRESS STREET ADGRESS - T T e st ST ol
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
TITLE IR O Detete MLE [JChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-21P . CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supy

er like empowered.

SIGNATURE:

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

Mhchpe) foduage s0. > 1)~ oL Wik

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

ny

CR2E034 (9/01)



