2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P99000017663

Entity Mame

CRC OF WEST FLORIDA, INC.

N

it Plave of Business

= SHAW STREET

Mailing Addrass

5413 SHAW STREET

4

FILED
May 10, 2000 8:00 am
Secretary of State

04-11-2000 90005 023 ***150.00

- PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3964

Principal Place of Business -~ 'é.;:;Mailing Address

M

SO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

—

P et — P . — ——
City & State City & State a. FE! Number | "TAnnlied For
Sq 3 S 6 223 3 | |not Applicable
Zj Countr: Zi C . it
P auniry ® ouniry 5. Certificate of Status Desired 3| %8.75 Alddllzonal
a Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Tanczlik Name
m‘ FRANK JR Street Addrass (P.0. Box Number is Not Acceptable)
5413 SHAW STREET
NEW PORT RICHEY FL 34652
City FL l Zip Code
The above named entity submits this statement for the purpose of changing its regislersd office or registered agent, or both, in the State of Flerida,
o - Signature, typad o1 printed name ol roegisterad agent and ulle  applicabls. {NOTE: Ragisierad Agend signaturs requirad when remgtating) DATE

This corporation s eligible to satisfy its Intangible FILE NOW!!! ?EE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be §550.00

(See criteria on back) ] Make Check Payable to Depariment of State
OFFICERS AND DIRECTORS 12, T

[J Delete TIME

NAME

STREET ADDRESS
SITY-57-2iF

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ change [ Addition

SANGRIANG, RICHARD
9726 SAND STONE LANE
PORT RICHEY FL 34688
S
JANCZLIK, FRANK JR
< | 5413 SHAW STREET
NEW PORT RICHEY FL 34652

TTE

MAME

STREET ADDRESS
CITY-§T-2P

J velete ] Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O Detete [J change [ Acdition

[ celete TLE
NAME
STREET ADDAESS

Cify-81-2P
TiTLE
HAME

STREET ADDRESS
CITY-ST-ZIP

[CChange [T Addition

3 oelete (] Additicn

AL GRS

§T e

O patele e
HAME
STREET ADDRESS

CITy-ST-2iP

[ Cmng- [ additinn

sT-ap

| hereby cecti%}hat the information supplied with this filing does nat qualify for the exemption stated in Section. 119.07(3)(), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is trug and acGurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer

of the corporaticn or the receiver or trustee eqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock i7
changed, or on an attachment with &n addybsy, with all other fike empaowered.

IV Letrs 2 s 80 Libnp A A
~ SIGNATURE ﬁﬁﬁpw MWGNIR} o

. .37[_;.’521‘/@0

Daytime Phons &



