2002 UNIFORM BUSINESS REPORT (UBR] FILED
Apr 02,2002 8:00 am

DOCUMENT #  P99000017663 ecretary of State

1. Entity Name

CRC OF WEST FLORIDA, INC. 04-02-2002 90953 018 ***150.00
Principal Place of Business Mailing Address

5413 SHAW STREET PO BOX 3N

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

IMIMI TR

2. Principal Place of Business 3. Mailing Address Hll“m ‘.I ’l”l ‘lm |m IIm""”

AY  S29L¥S0

Suite, ApL# le. o oo Lo oo SuitesAptofoote .o e e | e 2 DO NOTWRITE N THIS. SPACE waFimoa e Sutmmpm
City & State City & State 4. FEl Number Applied For
59'3562973 Not Applicable
Zi i o
P Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANK JANCZLIK R.
JAch’ FRANK JR Street Address (P.O. Box Number is Not Acceptable)
5413 SHAW STREET
NEW PORT RICHEY FL 34652
City FL Zip Code

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

b

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agenl signature required whsn reinstating} DATE
| .8 _This.carparatianis.eliginie:to satisfy.its:Intangible ] oo v / HY : 00 O RN CAT AT FRS R S - T
c: : - ~Elgction Campatgm Francing— $5.00 May Be
Tax filing requirement, and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back} | Make Check Payable to Department of State
11. B OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ‘\? [ Delete TITLE vPD KlcChange [ Additian
NAME SANGRIANQ, RICHARD NAME SANGRIANO RICHARD
STREET AUDRESS [97268 SAND STONE LANE STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 34688 CiTY-ST-2IP
TILE STD ] Delete TITLE PTD K] Change [ Addition
HAME JANCZLIK, FRANK JR NAME TRANK JANCZLIK JR
STREET ADDRESS |5413 SHAW STREET STREET ADDRESS
crv-si-27[NEW PORT RICHEY FL 34652 CIn-57-2P
TILE S 1 Defete TITLE [ chenge [ Addition
NAME PATTI DIANE JANCZLIK NAME
STREET ADDRESS |/ 1 3 SHAW STREET STREET ADDRESS
CITY-ST-2IP NEW_DORT RICHEY E1 34652 CITY-ST-71P
e 0O petete TILE [ Change ] Addition
N - s NAME
STREET ADDRESS ' HT o TET T mEssRssm e S oo weEe e =% e sl\emeerabDRESS | T =0 T 7 T B T
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TIMLE [OJcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ 71 Detete TILE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the 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 supptemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, witigall other like empowered.

-"Jn.\ - A T aomy s s o R ran e
SIGNATURE: Vaodk CEA TS ‘M%EMNEEJ@EQBIK JR  PRESIDENT 3/25/2002
SIGNATURE M0 TYral [ MR

o

t’ymm:p SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




