2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR]: (UBR) /

DOCUMENT # P96000104383 &
. Entity ame. CRAPA Nk .
Kewoe™ ¢Dé_w£.eﬁ-¢ cPa, Pa

Mallmg Address 17 N
6609 RIDGE ROAD STE 4
PORT RICHEY FL 34668

Principal Place of Business
6603 RIDGE ROAD STE 4
PORT RICHEY FL 34668

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90283 038 ***150.00

WM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. XCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3417875 Not Applicable
Zi Count Zi Countr . i
® ouniry P uniry 5. Certificate of Status Desired O ?eae.g;jq L':‘if:&“""a'

s Name and Address of Curren! Reglsiersd Agent

7. Name and Address ef New Registered Agenl

- T Namg —— -~~~ - T T
gﬁE:QOFEIDg.lEO;!::DLSTE 4 Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of ragistered agent and title if appiicable. (NOTE: Ragistared Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Gy After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

mE - D T Detete I TITLE Fresioent BChange (] Addition
HAME KEHOE, THOMAS L NAME

STREET ADDFESS | $0B4E-ARMABIEO-CT STAEET ADDRESS 9220 RoBuN NEST DR

are-sT-2r | NEWPORT RICHEY-FL-94652 CITY-$T-2IP Muo o Feo 2Y669

TITLE [ paete TITLE . €& Kefﬂ-uu? ] Change KAddmon
NAME . NAME PAVID DEWEELD

STREET ADDRESS STREET ADDRESS 13021 SERPENTINE Drt

CITY-ST-2P CITY-ST-21P Hidron Fe 3yr iz

TILE o — - = ] Detete- - ~ | TLE e - - - [£3-Change.= - -[C] Addition
NAME ‘ ) . NAME

STREET ADDRESS T STREET ADDRESS

CITY-5T-21P : CITY-ST-21P

TITLE [ Detete TTLE [Jchange [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-71P

THLE O belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O Delste TITLE Flchange [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 CITY-ST-2P

12. | hersby certify thatithe information supplied with this filing does not qualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

. y/z-:./03

(727) 8Y9-2785

SIGNATURE:

Date

Daytime Pheng #

LG

nv

CR2E034 (10/02)



