2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087897 Jan 13, 2000 8:00 am
1. Entity Name S
ecretary of State
C R P CONSULTING, INC.
01-13-2000 90039 004 ***150.00
Principal Place of Business Mailing Address
2333 SE LEITHGOW ST 2333 SE LEITHGOW ST
PT 8T LUCIE FL 34952 PT ST LUCIE FL 34952-6629
us us
Suile, Apt. #, elc. Suite, Apt. #, eic. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3412903 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . . 7..Mame and Address of New Registered Agent e
Narne
PEMBROKE, WILLIAM G GPA,PA Street Address (P.O. Box Number is Not Acceptable)
1922 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed of printed neme of registered agent and the i applicable {NOTE: Ragigterad Agent signature raquired when rainstating) DATE
9. This corporaticn is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 lection C i ‘
Taix filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b ‘IE'rigttllgzndaéncg'\atlr?bnuti::ncmg O fdsd.eodotohg?;sa °
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD ' O pelete TRE [ change [ Addition
NAME PACK, CHARLES R NAME
STREET ADDRESS | 2333 S.E. LEITHGOW ST. STREET ADORESS
crv-st-ze | PORT ST. LUCIE FL 34952 ci-s7-2¢
TITLE D ) [ petete TITLE 3 Change [ Addition
NAME PEMBROKE, WILLIAM G CPA,PA NAME
streer aooeess | 1822 S.E. PORT ST. LUGIE BLVD. STREET ADDRESS
CITY-ST-2IP

CITY-ST-2P PORT ST. LUCIE FL 34952

e | VD . T O oelete
NAME PACK, SHARON E

sTReeT ADDRESS | 2333 SE LEITHGOW ST

TITLE N e o
NAME
STREET ADDRESS

T [Jchange [ Addition

TIY-81-721P P‘l‘ ST LUCE F'L 34952 THY-S1-21P

TITLE [T pelete TITLE [ change (] Addition
MAME MAME

STREET ADDRESS STREET AGDRESS

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

TIHE [ Celete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-87-2IP CITY-ST-2IP

TIE O Detere TILE « [Domenge (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-2IP

13. | hereby certify that the information sypplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemghial report is true and accurate and that oy signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrggnt like empowered.

SIGNATURE: Othciz; . Lckc /Q{.&bgw)t 1-01-Low So(-335= 70

SIGNATURE AND TYPED OR PRINTED wf OF SIGNING OFFICER OR HRECTOR Date Daytima Phong #

CR2FO34 (/09



