2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P98000003309 ecretary of State

CR SERVICES, INC. 04-26-2000 90135 044 ***150.00
wolipal Macs of Business Mailing Address

SUNSET VIEW CIRCLE 4745 5. ATLANTIC AVE PRI R
oo FL 32003 0

PONCE INLET FL 32127-1134

7. Principg| Place of Business 3. Mailing Address

R

|

K II

W2 Cencwgreg €D Z\z Cencurees KD
Suite, Apl. # etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
.‘.‘)’t?’m.&_&ﬂm ?\-——- DQ\}'—[OM AF‘}%&L“ ;‘-‘ 59-3487494 Not Applicable
lea AY \b‘_ C\o;ng A lep 2\ \4__ %EYA 5. Centificate of Status Desired O Eg'g?qlﬁggﬁma'
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent.
- bl T Name
REPASKY, CHRISTINE A Street Address (P.O. Box Num‘r;er is Not Acceglable)
1545 SUNSET VIEW CIRCLE RIS -V Loy v\
APOPKA FL 32703
oA/ xomn BEACW FL | %Y 4

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and ke if applicabla. (NOTE. Registerad Agent signature required when remsiaiing) DATE
9. This corporation Is eiigible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) e
Tax filin; requirementgand elects t:;y do so. o After MAY 1, 2000 Fee wliisbe $550.00 10- -Er:z:?(;zrzags ::Ingl: ufi':: neing O fdsd'giotohllzisae
(See criteria on back) X Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #1
TILE D 1 eiete TME [J Change mddition
HAME REPASKY, CHRISTINE A NAME
STREET AGDRESS | 1545 SUNSET VIEW CIRCLE STREET AGORESS V22, Peacuce.es 20
CITY -5T-21P APOPKA FL 32703 CITY-S1- 7P I Y Teus %%Ub\ F‘__ 2247 4
TIILE D O Celete TLE ' O change  § Addition
NAME TUBBS, MICHAEL L NAME
stegeT ADDRESS | 1177 LOUISIANA AVENUE #207 SREETADRESS | IRD B Kl LAARARY R
arv-st-2¢ | WINTER PARK FL 32769 ovs2e [\ o TePre . Fo 27189
TTLE D . - O pelete TE  ce = eee e om L - -- -[J-Change ?ﬁ\dailinn
NAKE REPASKY, PAULINE G NAME
STAEET ADDRESS | 4745 SOUTH ATLANTIC AVENUE #2301 sreeTaooRess (12 8- SWESTa 6y o
omv-sT-2¢ | PONCE INLET FL 32127 ov-ste [Pben OradGR St 32l
TILE 7 Delete TTLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P LTy -$3-2IP
TALE 7 Delete TILE [ changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-ST-7P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7P

13. | hereby cerlifg that the information supplied with this filing dees not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart 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 trustee empowered ta execute this report as required by Chapier 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witb-allather like empowered.

CUIFER s A Rerasyy 4f21]e aot[2544453

IGMNING Of { ICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

Apr 26, 2000 8:00 am

CR2E034 (9/99)



