e —————— e |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000007022

1. Entity Name

CRG CONSULTING, INC.

Principal Place of Business Mailing Address

5648 SW 104 TERR. 5648 SW 104 TERR.
. | ‘GAINESVILE FL 32608 GAINESVILE FL 32608
us us

"
2. Principal Place of Business 3. Mailing Address

Suited. Apz. #, etc. Suite, Apt. #, etc.

-

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90145 035 ***150.00

' ARG

DO NOT WRITE IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agg{t:lor hoth, in the.State of Florida.

SIGNATURE gb/ﬁu_— hﬁl’mf Et/e(/l. ‘-Z_cll‘z .-2'0

City & State City & State 4. FEI Number Applied For
65-%44046 Not Applicable
7P Country Zp Country 5. Cerlificate of Status Desired [ $8'75 A}dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et o ™ B s - Name. & e o - e = L. . .-
GERARD, CAROL Zarzzo , EJeen
' Street .2dress§P . Box Numider is Not Acce table)
5648 SW 104 TER 5 rrss3e, LOOSL
GAINESVILLE FL 32608 4+
. ! City M /?'OZ Zip Code
Alep /e s - FL | %405

/3 fe2

Signalure, typed or printed narw/egstmﬂ}pénl end uite if applicable (NOTE: Registersd Agent signature rsqu\red'vll'n_gr] reinstating )t DATE

FILE NOW!!! FEE IS $150.00 i
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. I;lection Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

11. , OFFICERS AND DIRECTCRS l 12. ' ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSle - . [ Detete TITLE ' [ cChange  [J Addilion
NAME GERARD, CAROLR ! HAME

STREET ADDRESS |5648 SW 104 TERRACE i STREET ADDRESS o~ .
arv-st-2p  |GAINESVILLE FL 32608 C CITY-3T-21P -y TR

TITLE [ Detete TiILE [ Change (] Addition
NAME ) namE

STREET ADDRESS | sThect anoRess

CITY-ST-2IP - CITY-ST-ZIP

TITLE O petete TIMLE [CJ Change [ Addition
MAME - - |~ e - o e N EY ‘ L . L N
STREET ADDRESS - . STREET ADDRESS ’
CiTY-ST-Z1P CITY-ST-21P

TIE [ Delete TITLE [J change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS : -

CITY-ST-2IP CITY-ST-2P

TME oo O Delete TIMLE [ Change [ Addition
NAME L L NAME

SRECTADORESS | =iy T STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ Delete * TITLE . [ Change [ Additicn
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-57-ZIP CITY-§T-2IP

of the corporation or the r
changed, or on an attach

SIGNATURE:

Erfl withyan s, with all other like empowered.

Jor

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 vath; that | am an officer or director
geiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

35237 38857

thate

Daytima Phone #

||
¢
;

z

CR2E034 (9/01)




