2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G23570

1. Entity Name

CRF MANAGEMENT CO., INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90359 042 ***]158.75

Principal Place of Business Mailing Address
$015 S. FLORIDA AVE. £.0. BOX 5252
SUITE 200 LAKELAND FL 33807-5252
LAKELAND FL 33813 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2254019 Not Applicable
Zi i iti
P Country Zip Country 5. Centificate of Status Desired $8.75 Additional
Fes Required
-~ 8 Nams and Address of Current Reglstered Agent -7. Name and Address of New Registered-Agant -
MName
MCFARLANE, PETER A. ESQ Strest Address (P.O. Box Number is Not Acceplabla}
5015 S. FLORIDA AVE., 215
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813 oy FLL | 2 code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agent and ttle if applicable. (NOTE. Registared Agent signalure required when reinstating) DATE
9. ;hisflt':.orporatiz.)n is eligible l? sztatiffyd‘\ls Intangible FILE NOWI! FEE |$'f $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See critaria on back) (] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFF{CERS AND DIRECTORS IN 11
TIME D O Dslete TLE [ Change [ Additien | &
NAME MAXWELL, LAWRENCE W. NAME 5:_:,
STREET ADDRESS | 5015 S. FLORIDA AVE. #200 STREET ADGRESS 2
orv-s-7P | LAKELAND FL oir-st-ze &
— 1
TITLE DP [ peletz TITLE [ cChange [ Addition | &
NAME MOATS, RAYMOND NAME
STREET ADDRESS | 5015 8. FLORIDA AVENUE 3200 STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
" TNLE tp T T T T 7T O Delete ME o T [J Change [ Addition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | 5045 S. FLORIDA AVE. #200 STREET ADDRESS
CITY-3T-ZIP LAKELAND FL CITY-S8T-2P
TITLE ST O Delste TITLE [ Change [ Addition
NAME FALK, BENJAMIN NAME
STREETADDRESS | 5015 S. FLORIDA AVENUE #200 STREET ADDRESS
CATY-5T-2IP LAKELAND FL CITY-ST-ZIP
T v O Detete TITLE [ change [ Addition
NAME BOCHIS, GOERGE J NAME
sTReeT ADDRESS | 5015 S. FLORIDA AVENUE #200 STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-ZIP
TITLE [ Delete TITLE M change [ Adaition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
13. | hereby certify {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation of the recelver or trustee empowared 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 attachment with an address, with all other like empowered.
SIGNATURE: . . SO Y748/
. |ATURE AND TYPED OR PRINTED NAME OF SIGNING OF A OR DIRECTOR Data Daytima Phone #

r2 ‘T’/V'\u../‘\



