2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031984 - May 24, 2000 8:00 am

1. Entity Name

CRISA PROPERTIES INC. Secretary of State

05-24-2000 90168 020 ***150.00

Principai Place of Business . Mailing Address
2930 PIEDMONT ST. 2930 PIEDMONT ST.
ORLANDO FL 32825 RLANDC FL 32805431
ORLANDO FL 328054318 ARUVOJL LW
-
r 0 Box 557245
Suite, Apt. #, etc. Sultg, Apt. #, ﬁc‘ DO NOT WRITE IN THIS SPACE
-~
Ovianbo e 3285 )
City & State City & State 4. FE| Number Applied For
- Not Applicable
Zip Courtry Zip C - . $8.75 additional
DWN éE . 5, Certificate of Status Oesired O Feo Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = —— — — - = T Nare T = —_— = =
CARROLL' LISA M Street Address {P.0. Box Number is Not Acceplable)
2930 PIEDMONT ST.
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
X
SIGNATURE LI
Signatura, typad or printad name of registered agent and title if applicable (NOTE' Registered Agent signature requirad when reinstating) DATE
-4 7
. o o . m
Qg..ﬁhg{fig‘rpg‘gﬂlgn is el{gibge tcl) S?llffydlts Intangible FI:iEAYNOW." FFEE IS $1 5[].00(J o 10. Election Campalgn Financing $5.00 way Be
-, e filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{Séé critafia on back) ) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Defete TITLE [ Change (] Addition
NAME CARROLL, LISA M HAME
streeT Aooress | PO BOX 551245 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32855 CITY-ST-ZIP
TIMLE D 'ﬁDeletg me Clchange [ Addition
NAME MILLER, CORNELIOUS HAME
streeT anosess | PO, BOX 550103 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32855 CITY-ST-7IP
me ... AD. o - e O oelele. - - l-TRE ce csen]an e e e - -O-Change [ Aadition
NAME CARROLL, CRYSTLE NAME
sTaeeT ADoRESs | PO, BOX 551245 STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32855 GITY~ST-2IP
TmE O Delete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ palate TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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 infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowegad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, wjf_dll other like empowered.

AL A 2/9- 0o (//0.7 Y X;)t’;:;/

. CR2EQ34 (9/99}

e

sianarune: QIR

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~.  Dayums Phong #




