2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

THE

DOCUMENT #  F96000005339 Secretary of State

1. Entity Name 03-10-2003 90161 001 ***150.00

§

2

FLORIDA-CRC CORP.
Principal Place of Business Mailing Address
17 W. PENNSYLVANIA AVE 17 W. PENNSYLVANIA AVE
SUITE 500 SUITE 500 . '
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
520738521 Not Applicable
m Country e Ty T T S Centicate of Siatus Desied T ﬁg‘gg Jddfional = "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

NAPLES LAWDOCK, INC. Street Address (P.O. Box Number is Not Acceptable)

4501 TAMIAM) TRAIL NORTH

SUITE 300

NAPLES FL 34103-3080 ‘ City : FL [ 2 Coce

hY

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signalure, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. X F ,
After May 1, 2003 Fee will be $550.00 | ot G 300 ey 8o
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TILE | , [ Chenge [ Adilion
NAME LUETKEMEYER, JOHN A JR NAME -
sreet noress | 17 W. PENNSYLVANIA AVE., STE 500 STREET ADDRESS ‘
onv-st-2p | TOWSON MD 21204 Cry-ST-21P i
TITLE DvS O Delete TITLE . [ Change [ Addition
NAME SCHAPIRO, J. MARK NAME :
STREET ADDRESS | 17 W. PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP TOWSON MD 21204 CITY-ST-21P :
TITLE VAS T T Ooelee " fme ~ |77 i TTOT T T T T DOy [TAdditon
NAME KINNEAR, JR. W NAME '
STREET A00RESS | 17 W. PENNSYLVANIA AVE STREET ADDRESS Lo
orv-stz2p | TOWSON MD 21204 CITY-5T-2P '
e v 1 Delete TITLE . Jchange [ Additicn
HAME RIEF, LAWRENCE G NAME '
STREET ADDRESS | 17 W, PENNSYLVANIA AVE STREET ADDRESS
CITY-5T-2IP TOWSON MD 21204 CTY-ST-2IP
TITE [ Delete TILE L O Change 194 Actition
NAME NAME J. M, SUMP\I“D ! [[
STREET ADDRESS STREETADDRESS | ™7, ). \)fm“{,\{ tvesn e ﬁvf,
CITY-5T-2P O-ST2P T weon . MDD 2iraoy
TrmLE [ petete TTLE i ! ) [ change (] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ‘ - CITY-ST-21P ‘

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or diracior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldress, with all other like ermnpowered.

CR2E034 (10/02)

B!

sionaTURE:  Wllosielanaudeth/ lar Nkima Bhags  dr0-296-472)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytima Phone #



