FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) h%i{r%?a%)??):} g tg?eam
i
P SUSNLE,JJZAENT # PO1000089315 05-05-2003 91168 043 ***150.00
CRS DEVELOPMENT GROUP INC.
,_Principal Place of Business Mailing Address
1136 NE PINE ISLAND RD 1436 NE PINE ISLAND RD
14 14
e VUL T
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651 143013 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?e?s.zgz lﬁi‘gﬁmal
< = = =-= -G.-Name and Address of Current Registered Agent - 7..Name and Address of New Registered Agent
Name
STUBBS‘ CR. SR Street Address (P.O. Box Number is Not Acceptable)
1136 N.E PINE ISLAND RD, STE 114
CAFE CORAL FL 33990
- Ci ’ Zip Cod
‘i_ i ty . FL ip Coda

8. The abcve named entity submits this statermnent 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 cf registered agent.

SIGNATURE
Signalure. typed ar printed name of registerad agent and title it applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Financi
Atter May 1, 2003 Foe will be $550.00 Tt oo oo 1 B ey 2e
Make Check Payable to Florida Department of State '
- 10. OFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINLE D [ pelete TITLE [ Cnange [ Acdition
NAME STUBBS, C.R NAME
sTREET ADDRESS | 1136 NLE PINE ISLAND RD, #13 STREET ADDRESS
CITY-5T-21p CAPE CORAL FL 33990 CITY-ST-2IP
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$T-21p
TITLE . ’ O Defeie TME T s s [ change - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF i CITY-S7-2IP
TITLE [ Delete TILE [l Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ celete TITLE Ocheange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP

12. | hereby certify that he information supplied with this filin aq does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that 1the information
indicated on this report or supplemental repogt s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusige o owered to exacute 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 all other like empowerad.

SIGNATURE: ___ {5 S REQUIRES 2-1Y 03 2X§-593-52.30

SIGNATURE MBWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
.

AV . 6SBBISO

- CR2E034 (10/02)



