2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 23570
1, Entity Name

CRF MANAGEMENT COQ., INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90030 034 ***158.75

Principal Place of Business Mailing Address

5015 S. FLORIDA AVE. P.O. BOX 5252
SUITE 200 LAKELAND FL 33807-5252
LAKELAND Ft 33813 us
2. Principal Place of Business 3. Mailing Address
502 S. Flor.da Ave e
Suite; Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Sulte poo
City & State City & State 4, FEI Number Applied For
MK&&{%&( P Fc 58-2254019 Nol Applicable
Zip Y Country Zip Country . , $3_75 Additional
-33 8’0( L{ 5,4 5. Certificale of Status D'e‘slted E{ Fee Requirod -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLANE, PETER A. ESQ
5015 S. FLORIDA AVE., 215

4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813

Feter A. Mcizdlene 59?,'

Street Address (P.0. Box Num
SeO

pepis Not 4cceptable)
« i~ for okq 4(/6

Suts ve 700

W Lallelend

FL

“EE%o !

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 e ‘e Carlovne [22f0
Signature, typed or printed name of registarad agent and title if applicable (NOTE: Registared Agent signatuwe required when reinstating) DATE {

9. This carporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May e

Added to Fees

Tax filing requirement and elects to do so.
' 4

{See criteria on back) Make Check Payable to Department of State

LAy

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Dalets TITLE Assis M-'H; -"Zcm'#afy/ T7egswse” [ Change &’Addmon
NAME MAXWELL, LAWRENCE W. NAME Berd }}f l;bd/‘xqﬂ ‘

STREET anskess |5015 S. FLORIDA AVE. #200 STREET ALORESS | S0 U3 . Flopdy Ave Sulte 700

onv-s1-2p | LAKELAND FL CITY-§T-2P bLakthhad FL 3380/

T pP X velete e —R&hﬁb&&? Asst. Secmtery,/ Tees Ol change B Addiion
HAME MOATS, RAYMOND N Kim Kelley .

STREET ADDRESS | 5015 S. FLORIDA AVENUE 3200 streETs0oRess | S0 5. Frwrlda Ave Su-Tfe oo

omv-sT-2P [ AKELAND FL or-stze | L iefand , Ft 3560

THLE P [ pelete TITLE [J Change [ Acdition
HAME MAXWELL, LAWRENCE T NAME

STREET ADDRESS 5015 S. FLORIDA AVE. #200 STREET ADDRESS

crv-s-zP [ AKELAND FL CITY-S1-2P

T ST O Detete TLE O change [ Adgtiion
HAME FALK, BENJAMIN NAME

STREETACDRESS | 5015 S. FLORIDA AVENUE #200 STREET ADDRESS

CITY-ST-2iF LAKELAND FL CITY-ST- 2P

TLE v O Delete TITLE [T Change [ Addition
NAME BOCHIS, GOERGE J NAME '

STREET ADDRESS (5015 S. FLORIDA AVENUE #200 STREET ADDRESS

omy-sT-zP (| AKELAND FL CITY-ST-21P

TITLE O Delete TITLE (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quelify far the exemption stated
my signature shall have
of the corporation or the receiverpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that

changed, or on an attachmen empowered

h an aciguess(_ with a|

BN 7

SIGNATURE:

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

/2202  F3-447-(SK(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER

OR DIRECTOR

Date Dayiime Phone #

AY  QGGRGHN

CR2E034 (9/01)




