— FOR > ROFIT CORPORATION
UMFOR(A BUSINESS REPORT (UBR)

DOCUMENT # P01000097460

1. Entity Name
C & R ASSOCIATES INC. OF TAMPA

ILED

“Th

03 0CT 30 PHI2: 25

Sy OF STATE
i"':i Fi ORIDA

SECH
TALL

AJ.....I

,"ii

i. Prlnciﬁal PIa{V:eréf éusines; 7 73. Mailind Adldress l
4311 W. WATERS AVE. 4311 W. WATERS AVE. RElNSTA ME

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
SUITE 203 SUITE 203
City & State City & State 4, FEI Number Applied For
TAMPA, FL TAMPA, FL 533742438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

33614 HILLSBOROUGH 335614 HILLSBOROUGH ) Fee Required
: A TR e T AR T T e FE e T LEe LT 7. Name and Address of Current Registered Agent

Name y PXTSNEXIS DOCUMENT SOLUTIONS INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

G
S I : " TALLAHASSEE FL | {5567
8. The above named ennty Submlts thls statement for the purpose of changrng its reglstered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obhgatmn%zst;: agent.
SIGNATURE __ e W’—é; /0‘2 7'0(6

Signaf u¢ typ# or printed name of registerad agent and tile if applicable (NCQTE: Registered Agent signatire raglired when rainstating) DATE

January 1-May 1 Feeis: $150 00"
_ ~ .. After May 1, Fee is $550.00:.
. . Amended UBR is $61.25 ° '
B Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS SEE

TITLE CEO TE

NAME Crimeles Butups SNAME. -
STREETADDRESS | ¢£3¢¢ L/}, wIATFes AJE S7e 283 STREET ADORESS
CV-ST-2P -7 B0 £t ZFersf L CITYST 2P

TITLE PRESIDENT - .'"TLEI"' e
NAME ROBERT RIVERA MNAME
STREET ADDRESS 4311 W WATERS AVE " STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33614 ;_ClTY-ST—_IIP . _. 1
mE _ TmE

RAME PNAME -
STREET ADDRESS “STREET ADDRESS. | -
GITY-ST-2IP Gmveseze” o
TITLE e

NAME NAME S
STREET ADDRESS § STREET ADDRESS. |
CITY-ST-ZIP  GITY-ST43p - |-
LE THE

NAME - HAME" =
STREET ADDRESS  STREET ADDRESS
ciry-st-21p arv-star |
TITLE oome e
NAME i CNAME T
STREET ADDRESS . STREETADDRE35
CITY-ST-2P CiTy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | {urther cernfy that the information
indicated on this report or supplemental report is true anc 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 receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, with all ot ‘lee empowered.

SIGNATURE: O /a/ 2 / bs (213 ) s69-/¢3/

SIGNATURE AND TYPE?ﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ZDats _Dé¥tima Phone #




A -&." fn-‘:i""
‘@Y Associates Inc,

R Licensed Mortgage Brokerage

October 2, 2003

Division of Corporations
ATTN: Reinstatement Division
P.O. Box 6327

Tallahzssee, FL 32314

To Whom It May Conce'r'n':

Attached please find a Uniform Business Report for C&R Associates, Inc. along
with a check for $150.

Per my conversation with Tyron Scott, our refer agent inadvertently mailed the
renewal forms to the incorrect address. Therefore, 1 have completed all the

necessary forms and am asking that you waive ali late fees associated with this
error.

Should you have any questions regarding this situation, please do not hesitate to
contact me at 813-569-1831.

Thank you in advance for your assistance with this manner.

Sincerely,

President
C&R Associates, Inc.

Attachment

4311 W, Waters Avenug « Smte 203 » Tampa, Florida 33614 - Phone (B13) 8301-0029 « Fax (813) 301-0059
www.crassocing.com

I Y ATUTAAANT A POARTALOTE TUT  1R'AT LA onaT/i7 /0T



