e —————————— FILED —
L) l l |
2002 UNIFORM BUSINESS REPORT (UBR) Jun 16, 2002 8:00 a g
DOCUMENT # PO1 000042756 05-12-2002 90628 050 ***150.00
1. Entity Name E
CRCE, INC. .
Principal Ptace of Business Mailing Address . e !
9667- 123RD WAY NORTH 9687- 123RD WAY NORTH
SEMINOLE FL 33772 SEMINOLE FL 33172
2. Principal Place of Busingss 3. Mailing Address ”""", m "m m’ "m"m "m "m," m" Illll 'ml Im l"l
Suite, Apt, #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
i ;59 - 37 I ({' 8‘?5 Nat Applicable
| .ap Country Zip Country 5. Corlificale of Siatus Desired (] 98-75 Additonal
; Fee Requirad
: e _ -6 Noma and Address of Current Reg Agent 7._Name and Address of Now Registered Agent
. ’ I-.—-J —— ..:mr--.-. = ;:~L’t;_"__"——_f"‘?':" — —\—‘:- -"T!ﬁ e s P e i e g Yo" ] -
CASTAGUOU\v PAUL ESQ. Street Address (P.O. Box Number is Not Acceptable} '
4020 PARK STREET - SUITE 303 .
§T. PETERSBURG FL 33709
‘ ' City FL l Zip Code % 4
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida, E!
SIGNATURE
ute, typed or printed name of ragistersd agent and tle if appiicahle ANQTE: Aogistared Agent sionature raquired when reingtating) DATE
0. This corpore;l!on is eligible to satisfy its Intangiblg’ . FILE NOWIII FEE IS $150.00 Tocti .
Tax fiing requirement and slects 1o do <o E/ Aftar May 1, 2002 Fea will be $550,00 10 fn‘:g”h”nffg:;f; Phbgil fgﬂ?o':::f"
(Ses criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PRESibENT O peres TMEe Dcrage [ adsiion | 5
NAME AW cdisD AN ”ﬂﬂtﬂff RAME =5
c
SRETARESS | Q4,5 [y RO O Ay N R T STREET ADDRESS 3
I _1Seh\ WolE, FL 31dp7a ey st-2w §
e Viceg -cRebiseny O paleta e Dchange [T Adgiion | &
NAME (RodicA ng RINES L NAME
STETALRESS 19 G G) {13 ed Who § oRTH STREET ADDRESS
CITY-ST-2P SEA i NOLE LBl 130 CITY-51-2P
et | o i T i - ET‘De’ma-‘:“‘"' "ij“’ii-ﬁ o ——— e T T - - D'Chan'de --“D'Addilim i
NAME NAME
|~ STREET ADDRESS | —- - - -STREET ABORESS ~ | — oo - —
CiTY-sT-2P CINY-57-21P
me ' O Delete g Clchnge (] Additon
NAME . NAME
STREET ADDHESS STREET ADORESS '
CITY-$1-21P . CIrY-ST-21P
TTiE O pekete TLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CIry-ST- 2P
TITE 7 Delee TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2iP CITY-s1-2I
13. I hereby certifz that the information supplied with this ﬁling does not qualily for the exemption stated in Section 1 19.07(3)(i). Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or dlractor
of tha corporation or the raceiver or trusioa smpowerdd (o execute this report as required by Chapter 607, Florida Statues; and that iny name appears In Block 11 or Block 12t
changed, or on an ajtachman! with an all other like empowared., 7 Aa‘-f
SN L D =
SIGNATURE 4 L VICE Rees 9/2%/ 0 2 eoq.
NATURE AND TYPED GR PRINTED NAME GF SIGRING OFFICER OR OIRECTOR Oata Oaytimo Pnong #




