FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ik
DOCUMENT #  P02000034165 ' ecretary of State
04-11-2003 90077 001 ***150.00

1. Entity Name
C.R.S. OF PENSACOLA, INC.

Principal Place of Business Mailing Address
1290 E. NINE MILE RD 1290 E. NINE MILE RD
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State Applied For

4&%%%@[92 4 | 8 (a Not Applicable

Zip Cauniry Zn Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Natne and Address of Current Registered Agent . 7 Name and Address of New Registered Agent
) B - T | Name T T R T
SZCZEPANSKL CAROLYN Street Address (P.O. Box Number is Not Acceptable}
2332 COLONIAL CIR
PENSACOLA FL 32514

City FL Zip Code

8..\‘% above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

«Mig obligations of reqistered agent, _
"HENATURE %@ﬁ&%—ﬁ&fﬁm Yoo MZ P “ 563

Signature, typed or pn'nled nima of registered zﬂanl aid litls niplicabl‘ (NOTE: Registered Ager[ﬁignature required when reinstating) ) CATE

4

N T
- FILE NOW'!! fEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 ,Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ':_:' GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE D o _ O oelete TITLE O change [ Addition
NAME SZCZEPANSKI, CAROLYN NAME
staeet aporess | 2332 COLONIAL CIRCLE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32514 CITY-ST-2IP
TITLE D - ‘_ ] Delete THLE [ cChange [T Addition
NAME SZCZEPANSKI, ROBERT NAME
STREEY ADDRESS | 2332 GOLONIAL CIRCLE STREET ADDRESS
CITY-5T-2IP PENSAC{]LA FL 32514 CITY-S7-2IP ]
TITLE FEEsE e T c Tt " CQ T e T e iSRS P change [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS '
CITY-§7-2IP . GImY-5T-2P J
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE ] Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ;0 coE . | STREET ADDRESS 3
CITY-5T-2IP ) CATY-ST-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. | further certify that the information
indicated on this report or supplemental report is 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 cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, or on an attachment with an addresg, with all other like empowered.

0
SIGNATURE:

aytime Phore #

CR2E034 (10/02)

AV 8988800 |



