2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042926

1. Entity Nama

CROTTY RESIDUALS MANAGEMENT, INC.

Principal Place of Business

2273 RAYBURN RD
ORLANDO FL 32824

us

Mailing Address

2273 RAYBURN RD
ORLANFO FL 32824-9502
us

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90139 010 ***150.00

MR

AR

—————fi— Nameend-Address of Current-Rogistored Agent — — — - —

_7. Name and Address of New Registered Agent

2. Principal Plac’ei_of usiness 7 3. Mailing A@Les U
G2/ AL Tobn Toiuma Jarbia| 22/ M. Dolin founs w%ftum
Suite, Apt. #, efc. J / Suite, Apt. #, etc. J — DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEi Number Applied For
,ﬁ'.S_S I mnee . /’//0/‘/ r/,/CL. ,rLS_S/'/)?m €€ /‘%f} 5/& 53-3254013 Not Applicable
3 Elﬁ 24 / (DC_;EWQ@ e 325/ 2 SZ / &C‘;Jg‘trye@ / 7. 5. Certificate of Status Desired (] ?g'ggq L::z’cﬂtional

Name

Same

CARTER, RENDA C

Streat Address {P.O. Box Number is Not Acceptable)

2273 RAYBURN RD
ORLADNO FL 32824

G2/ A _John $hans tfarkawsy

City/(fli.sz}nm € e

FL

s

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wliii be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE VP [J Delete TMLE [T Change [ Addition | &

NAME CARTER, RENDA C NAME @

smeer aooress | 1715 HENRY ST STREET ADDRESS §

CITY-5T-21P KISSIMMEE FL CITY-ST-2IP w
o

T P O petete L Ol change L] Addition | &

NAME CROTYY, BRYANT NAME

streeT anpaess | 1400 GEMINI BLVD STREET ADDRESS

CITY-5T-2IF ORLUANDO FL CITY-ST-2P -

e St =~ - - B O Faldte TITLE — ~ = = [Ochange  [J Addgition

NAME CROTTY,-LINDA NAME

street anoness | 1790 LEMON AVENUE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL GITY-ST-2IP

TITLE D 1 pelete TITLE I change [ Addifion

NAME CROTTY, RC NAME

staeeT aooRess | 3140 ROSE MARIE DRIVE STREET ADGRESS

CITY-ST-2IF KISSIMMEE FL CITY-ST-ZiP

TITLE [ Delete TITLE [Jchange  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIILE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

T ud O Catr OS5 /00 /00 402~ §47- S

Daytime Phone #

..::changed, or on an attachmen;

'SIGNATURE:

ith an adgress, with all other like empowered.

Selp il (ore
S NEEEA ST S S

—y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data




