2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

C R P CONSULTING, INC.

P96000087897

Principal Place of Business

2333 SE LEITHGOW ST
PT ST LUGIE FL 34952
us

Mailing Address
2333 SE LEITHGOW ST

PT ST LUCIE FL 34952
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, efc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 30053 038 ***150.00

JUV LYYWV .S

R

] CHEGK HERE IF MAKING CHANGES

1922 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952

City & Stale City & State 4. FEl Number Applied For
59-3412903 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ '
PEMBROKE, WILLIAM G CPA,PA

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

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

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!! FEE IS §150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e 9. Election Campaign Financing
Trust Fund Contribution.

~$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 11,
TILE PD O Detete TITLE [ Change [ ] Additian
NAME PACK, CHARLES R NAME -

\ steeTaooress | 2333 S.E. LEMTHGOW ST. STREET ADDRESS
CiTY-S7-21P PORT ST. LUCIE FL 34952 CITY-ST-ZP
TImLe D 3 Delete TTLE [ change [ Addition
NAME PEMBROKE, WILLIAM G CPA,PA HAME
steer sooress | 1922 S.E. PORT ST. LUCIE BLVD. STREET ADDRESS

.omv-st.ze | PORT ST. LUCIE FL 34952, .. - . cm e n o OTESTIP e O T .
TiTE VD [ Delete TTLE {1 chaage [T Addition
NAME PACK, SHARON E NAME
streeT anoress | 2333 SE LEMHGOW ST STREET ADDRESS
erv-st-2p | PT ST LUCIE FL 34952 CITY-ST-21P
TITLE {7 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
TALE 7 pelete TILE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CTY-$T-20 CITY-57-2P
ME £ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 it made under oath; that | am an officer or director

of the torporation or the recelyar gftr
changed, or on an attachmey iy

SIGNATURE:

s RECHEIE

5 R. Fack

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
er like empowered.

[-30-03 77233572 %¥

SIGNATURE AND TYPED OR PRINfEﬂ'ﬁME QF SIGNING OFFICER OR DIRECTOH

Date Daytima Phone #

ERLELEE]

CR2E034 (10/02) .



