2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P93000000657

1. Entity Name

CALUPCA, CRABTREE & ASSOCIATES, INC.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90007 026 ***158.75

Mailing Address

323 W. ALFRED STREET
TAVARES FL 32778-3205

Principal Place of Business

323 W. ALFRED STREET
TAVARES FL 32778

(O WL Rus (Tl

[OItOMdezue Auas G

VAT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apphied For
Not Applicable

4. FEI Number

59-3159784

F

27113 013

MittiloLE

- $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i CALUPCA, ROBERT E
! 101 WHISPERING PINES CT
SANFORD FL 32773

7}

*

SIGNATURE

e~ g =

Name

————

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

Zip Code

N FL

' Signatura, typed or printed name of registered agent and title if applicable. A

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Siee criteria on back) O

I\IOTE: Ragisterad Agent mgnalun/aﬂnred wharwmslalmg)

FILE NdWH FEE IS $15@?n/
After MAY 1, 2000 Fee will be $550.00

Mazke Check Payable to Depattiment of State

ent, or oth, in the StatE of Flonda. {
-
4 BaTE ¥

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1", OFFICERS AND DIRECTORS | R} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TMLE [ Change [ Addition
NAME CALUPCA, ROBERT E NAME

STREET ADDRESS | 101 WHISPERING PINES CT STREET ADDRESS

CITY-ST-7IP SANFORD FL 32773 CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-IiP CITY-$T-2IP

TITLE O petete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS “STREET ADDRESS T T -

CITY-ST-ZIP CITY-ST-2P

TILE [ Delete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 7P CITY-57-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-2IP

13. | hereby certify that thefinfarfnation supplied with this filing does not g
indicated on this repprg or spipplemgntal report ofa
of the carporation od i i
changed, or on an

SIGNATURE:

h all gther like SMPONUga

e exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

R eport as ke

Ngnature shall have the same legal effect as if made under oath; that | @m an officer or director
quired by Chapter 607, Florida Statutes; and that my name appegrs [p or Block 12 if

¢ . .
. RS 1
R e o i . o

l SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR ECTOR

CR2E034 (9/99)




