FILED
Sgp 12,2003 8:00 am
ecretary of State

06-09-2003 90108 030 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¢

DOCUMENT #  P93000000657 09-12-2003 50090 017 ***391 .25
1. Entity Name
CALUPCA, CRABTREE & ASSOCIATES, INC.
\/ JU1lJ0J04%
Principal Place of Business Maiting Address
101 WHISPERING PINES CT ) 101 WHISPERING PINES CT
SANFORD FL 22T1 SANFORD FL 32773
2. Principal Place of Business 3. Maliing addrass
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
|
City & Stale City & State 4. FEI Number [ Applied For
59-3159784 . [ Not Applicable
Zip Country Zip : Country : . $8_75 Additional
. . _ . Certificate of Status Desired. ~Fao. —
6. Nama and Address of Current naglltarnd Agent ) 7. Name and Address ol New Registerad Agent
— . & : Nama e = =T [ N
e - R i e e " - . i
CM'UPCA‘ ROBEF“ E - Street Addrass (P.O. Box Number is Not Acceptable) i
101 WHISPERING PINES CT - i
. SANFORD FL 32773 : |
b ,-j City i1 Zip Code
) qunambd egfity se0fnits this siy pt'tor o8 puri¥as of abfnginn UE cefetored office o registered agent. or both, in the State of Fiorida. | am fﬂ;mﬂiar with, and accept
i = ' |
‘ i
Fgmwummmfl_mmm)nmuwm r‘ (NOTE: Rags rcuired whan rnstating oAt
3 E NOWII FEE IS i A 8. Election Campaign Financing ! $5.00 may Bo
- After May 1,2003 Feo will be $550.00 Trust Fund Cortribution.  * [J  Added 1o Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONSJCHANGES TO QFFICERS AND DIRECTOHS N 11 _
me - D o ' O tetete l[:l Change [ Addition | &
e CALUPCA, ROBERT E g
smeeravoress | 101 WHISPERING PINES CT X
orv-st-zp | SANFORD FL 32173 ! iv
M O petete DT crangs 7 Addition g
NAME !
STREET ADDRESS
GITY-$1- 2P S e e . - .. e e —m - - ' s}
TE O petes ‘O change [ Addition
N , : : :
STREET ADDRESS SIRCET ADDRESS ) ;
CITY-ST-2P CITY-ST-2P :
ME [ Delets e ' ;O change ] Adhion
NAME HAME !
STREET ADORESS STREET ADDRESS
CIFF-ST-29 LY. s1-2IP !
TE ™ LE IDcnange [ Acdition
NAME ) HAME . ‘
STREET ADDRESS STREET ADDAESS ) )
CirY-57-2P Y- S1-2P . t
TIE ' O pele TME _ . QOcnange [ Addition
NAME ‘ . HAME ’ :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P . Cny-s1-2P : .
12. | hereby certify thal the Information suppliec wilh this {ling does not quality for the exemption statad in Section 119 0?&3)(1) Flarida Statutes. | further cemly that the information
indicated on this reppA T Bppplemental reporL g trus an and that my signature shall have the same legal effect as if mada under cath; that | ém an officer of director
the corporation # / powerper(o exac as required by Chapter 607, Flonda Statules; and that my name appaars jn Block 10 or Biock 11 Jf
changed., or on ag anjchpfient i witik{ 2!l oth, 8 ampowarcd. —
OF;
\| SIGNATURE: | SN EDSRE F? ZoAeD
'\ BIGN ATUKRE AND TYPED OR PRINTED R OR DINECTOR » Dats J




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 11, 2003

R

CALUPCA, CRABTREE & ASSOCIATES, INC.
101 WHISPERING PINES CT
SANFORD, FL 32773

Subject: CALUPCA, CRABTREE & ASSOCIATES, INC.

. _ __Reference Number:____ ~Z PO30000D065T. .20 oo o e e

Piease be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $391.25.

After the corrections have been made, please return the report to: Division of
Corporatlons, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
~from the date of this letter. '
““If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/RH
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302




