2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

LEB6E50 |

DOCUMENT # P0O0000000710 Secretary of State |
1. Entity Name 01-13-2003 90403 026 ***150.00 =
CRSPE, INC.
Principal Place of Business Mailing Address
1414 SE 17TH AVE.. SUITE 104 1414 S.E. 17TH AVE, SUITE 104
CAPE CORAL FL 33990 CAPE CORAL FL 339%0
2. Principal Place of Business 3. Mailing Address ”"“"l m "'” "m"’“ "m "m"m II”' "ml"” "I” "” lm
Suite, Apt. #, atc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650973140 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Name
SWENSON' CHRIS R Street Address (P.O. Box Number is Not Acceptable)
1303 S.E. 20TH COURT
CAPE CORAL FL 33990
City FL Zip Code
8. The above Samed 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 abligations of registered agent.
SIGNATURE
" Signature, typed or printed name of registared agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | . o '
. El F
Ate iy 12000 Fo il be 55000 Mo o 3500w ee ||
Make Check Payable to Florida Department of State ' ;
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
e PTD (J Detete L () change [ Addiion | &
NAME SWENSON, CHRIS R PE NAME S
STREET ADORESS | 1303 SE 20TH COURT STREET ADDRESS 3 i
ar-st-ze | CAPE CORAL FL 33990 CITy-57-7Ip S|
ILE VSD [ pelete TITLE ] Change ] Adaition %
NAME SWENSON, MAUREEN E PE NAME
STREET ADCAESS | 1303 SE 20TH COURT STREET ADDRESS
CiTY-ST-21P CAPE CORAL FL 33990 CITY-T-2IP
e VSD OJ Delete e Octhange [ Addition—!
NaE - - | MARGIE, BYERS— - NAME
STREET ADORESS | 5211 CALUSA COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P
TITLE [ petete TILE (O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ belete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

12. ) hereby cerlify that the information supplied with this fxling does not qualif

indicated on this,report or supplemental rep Q4 is
of the corporapidn or the receivere hecivd

y for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
hat my signature shali have the same legal effect as if made under oath; that ! am an officer or director
IS report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

ch ngedyﬁn an attachmeptwi

SIGNATURE:

e //?/03 239-593- 79¢ )

{Date” Daytime Phone #

A 'y




