m = =

2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT #  P93000000657 Secretary of S
et ecretary of dtate 2
_ ok 3 ok
CALUPCA, CRABTREE & ASSOCIATES, INC. 05-13-2002 90245 025 ***150.00
Frincipal Place of Business Mailing Address
101 WHISPERING PINES CT 101 WHISPERING PINES CT T
SANFORD FL 32773 SANFORD FL 32773
2. Principal Place of Business 3. Mailmg Address ‘ 'II”"' HI "“I m" “| II’" "m II." III” ||'|| IHII "m |I|| ‘Il'
Stite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
: 59—3159784 Not Applicable
i Count —— i . iti
e oty . “p Country 5. Certificate of Status Desired [0 $8.75 Aaditional
Fee Required
. _ . ..—z 6. Name and Address of Current Registered Agent —— - ..~ . - | — - - -. 7.-Name and Address of New Registered Agent — CT
e Name
CALUPCA' ROBERT £ Street Address (P.O. Box Number is Not Acceptable)
101 WHISPERING PINES CT
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
# Signature, typed or printed nama of registerad agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
9. lhrsfcltorptrxatlcl)rn :. elltg|bI§ t([) s.?ns;fyéls !Sr;tang\ble AR FILE N1OW.H FEE IS“|$I;I 50.00 10, Election Campaign Financing $5.00 May Bo
gax fing requirement and elects to do er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [JChange [ Addition §
g CALUPCA, ROBERT E AwE ' 2
STREETADDRESS | 01 WHISPERING PINES CT STREET ADDRESS §
ONY-ST-ZP SANFORD FL 32773 CITY-ST-21P u
" 1ol
TiTLE O pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
TITLE o . o et ‘_’.‘__:D Delete. = f-TTE—~ —ee-lo e n e - B = o e S D‘Change - {1 Addition
THaME T NAME
STREET ADDRESS Vd STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF .
TmEe [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TIILE ' O Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-2IP /-) -§T-2IP
13. | hereby certify that tfe infgrmation supphed with {pie 0 dodg not qualify for the gfemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this fepgrt ogsupplem ort #rue and accuMge and that my.e gnamre shall aihe samse legal effect as if made under cath; that | am an officer or director
of the corporatior| ar fhe fecelyer o ee MPTWETEH 10 execuleNys rep ; r 607, Floridaf tatules and that my name appears in Block 11 or Block 12 if
changed, or on ah aacfmend withbAn addrgss, wit d
RO A (I T SR R N ; * 6 F
SIGNATURE: TRy T LEf 3 : Z— ]
! SIGNATURE AND TYPED OR PRINTED NAME OF SIWFFICEH OHWOR hd Date Daytime Phuns L]




