FILED &
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003f88:00 am £
DOCUMENT #  P96000056616 ecretary of State
1. Entity Name 04-09-2003 90119 018 ***150.00
CRDNLZ, INC.
Principal Place of Business Mailing Address
5_201 HEMLOCK DRIVE 5201 HEMLOCK DRIVE
NEW PORT RICHEY FL 34652 NEW FORT RICHEY FL 34652 ‘
2. Princinal Place of Business 3. Mailing Addrass H""l" “l 'l"l ”l | | I |‘"| I”" l"” Illll Im l“‘
i Sui . .
Suite, Apt. #, ete. Siite, Apl. #, et [] CHECK HERE IF MAKING CHANGES
City & State Clity & State 4. FEI Number Applied For
59‘3390780 Naot Applicable
i Couniry “p Couniry 5. Certificate of Status Desired O $B'75 .t\_dc!itional
Fea.Required
A . —__._6_Name and Address of. Current.Registered Agemt e oo oo | _7..Name and Address of New Registered Agent. a—
Name
PROCTOR, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. Box Number is Not Acceptable
5201 HEMLOCK DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity subrnijs this statement forAe curpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered . . .
SIGNATURE ] Al J,Q,IML Li /L//O_zl
Signature, typed or prnted nafia of registered ﬂgmnd title it applicable. (NOTE: Registered Agent signature requirad when reinstating) patel ,
1 . N
FILE NOW1Y -F;'EE IS $150.00 ! ) . : .
: i : 9. Electicn C n Finangin
Atr oy 1,203 Foe wil be $55000 Ceclor Carpagn Francng. ) 85,00 uayte
Make Check Payable to Fiorica Department of State i ' L
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
ML D . [ Delete e Ol Change [ Addiion | &
« NAME PROCTOR, STEPHEN NAME =2
streey anoaess | 5201 HEMLOCK DRIVE STREET ADDRESS 5;'
crv-sr.ze | NEW PORT RICHEY FL 34652 . CITY-51- 2P <
k- o
TTLE ] petele TIMLE [J Change [ Addition &%
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TTE I e i 1T e ﬂ?\m%—w-’— Sl e = o= [Z):Change: [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-§T-2iP
TITLE (O Delete TITLE [ Change  [(]-Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ] Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST-2IP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the recaiver or rustee eowemd to exacute this ort as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

. with 2l other fike empofrered.
L//é‘/dB 1298494013

R OR DIRECTOR } Dar Daytime Phone #

changed, or on an atiachment with an addiegh

SIGNATURE: __

L




