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DOCUMENT # P96000087897

1. Entity Name

C R P CONSULTING, INC.

Principal Place of Business
2333 SE LEITHGOW ST

PT ST LUCIE FL 34852
us

Maifing Address

2333 SE LEITHGOW ST
PT ST LUCIE FL 34952
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90014 004 ***150.00

AT

DO NOT WRITE IN THIS SPACE

I

1822 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

Street Address (P.O. Box Number is Not Acceptable)

City & State City & State 4. FE| Number 12903 Applied For
59-34 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegls!ered Agent
T T T T e T B ———e [~ (NEFFE W-'Pvﬁ‘—'ﬁ_ . — .
PEMBROKE, WILLIAM G CPA,PA

City

FL | Zip Code

SIGNATURE

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.

Signature, typed or printed name of rsgistared agent and

title if applicable, (NOTE: Registared Agent signature required when reinstating)

DATE

_ 9. _This carporation is.eligible.to_satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back} ﬂ

After MAY 1, 2001 Fea will be $550 00
Make Check Payable to Depariment of State

—10.~ Etection' Campaigm-Firancing——
Trust Fund Contribution.

$5:00'MayBe
Added 1o Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIME PD [ Delete TITLE (3 change [ Addition
NAME PACK, CHARLES R NAME

STREET ADDRESS | 9443 S.E. LEITHGOW ST. STREET ADDAESS

CITY-ST-2IP POHT ST LUG|E FL 34_952 CITY-S1-2IP

TME D O pelete ME Clchange [ Addition
NAME PEMBROKE, WILLIAM G CPA,PA NAME

STREET ADDRESS [ 1922 S.E. PORT ST. LUCIE BLVD. STREET ADDRESS

CITY-ST-ZIP Pom ST LUC!E FL 31952 CITY-ST-2IP B

TITLE ‘VD o [ Delete TITLE [ Change  [] Additicn
NAME PACK, SHARON E NAME

STREET ADDRESS | 9293 SE LEITHGOW ST STREET ADDRESS

CITY-ST-2IP PT ST LUCIE FL 34&2 CITy-$T1-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

THLE [ Delete TIMEe [ chasge [ Additicn
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-2IP - - i " CITY-ST-2P

THLE ] Delele Time [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-$T-2P

13. | hereby certity that the informatipn supplied with th| filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

il
!
o
'

indicated on this repor or suppjem:
of the corporation or the rece,
changed, or on an attacl -

SIGNATURE:

Il other like empowered.

antes K P k- G

nd accurate and that my signature shall have the same Jegal effect as if made under path; that | am an officer or direclor
d to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1~ o4%-00(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

se133512 9y | |

Date Daytimea Phone #




