1
Y
FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 28,2003 8:00 am
Secretary of State

DOCUMENT # 882047 02-28-2003 90164 030 ***150.00

1. Entity Name

CAPITAL RESOURCE ASSOCIATES, INGC,

-
Principal Place of Business Mailing Address S
1210 S, MYRTLE AVENUE - 1210 S. MYRTLE AVENUE -
CLEARWATER FL 34616 CLEARWATER FL 34618 -
Sulle. Apt. #, etc. Suite. Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3084080 Naot Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c e e e i Name

- - ki = - e T [ —— ——

SMITH, PATRICIA C.
217 POINCIANS LANE
LARGO FL3BTT0

A

‘ o City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

: JThe a;pdye named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

AT R
SIGNATURE . El :
B PR 4 + ., Signature. typed or Rrinted name of registered agant and (itle it applicabie, (NOTE: Registered Agent signature required when reinstating} DATE

CR2E034 (10/02)

o
FI:[E NOw!1l! l::EE 1S 250;50 9. Election Campaign Financing $5.00 may Be
|- After May 1, 2003 Fee will $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ! 1 Deiete TNLE (G Change [ Addition
NAME SMITH, PATRICIA C. NAME
STReet ADDRESS {217 POINCIANA LANE STREET ADORESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-7IP
TITLE S 1 Delete TITLE [ Change [ Addition
NAME SMITH, PATRICIA C. HAME
STREET ATDRESS | 217 POINCIANA LANE STREET ADDRESS
orv-st-2f 1L ARGO FL 33770 CITY-ST-2IP
TITLE [ pelete TiTLE [ Change [ Acditian
NAME NAME
-] STREET ADDRESS ¢ | = msmamem e T e i e STREETADDRESS [ e o ek o = —
CHTY-57-21P CITY-ST-2IP
THLE 1 Delete TILE [ change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-ST-21F
TALE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TIRE [T Delete TITLE [ change [ Aduition
NAME “§ nave
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this sefsort or suppigrental repert 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
¢n of the receiver orYrustee empowerad to executd fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(1 attachment with gy address, with all pifiegliked powered. .

Qr

km (aled 2-J5 03 T 2t -3 70t

RAWE OF SIGNING OFFICER GR DIRECTOR Data Daytime Phone # 7




