o

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPQRT (UB

R)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91189 007 ***150.00

DOCUMENT # £ G 000035030

1. Enlity Name

CRC F&N\‘:\uﬂh \/‘l\SIOI\S‘ I,

N

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Addiress
HeQ Int). Proow.. ()00 I} Peovy
Suile. Apt. 4, oic. { :guue, ADL. K, eIc. 1 DO NOT WRITE IN THIS SPACE
1O MO \
City & Saie Cily & State: 4. FEI Number Applied For
“)‘P&r\’hr Ol 9 3 PL-—I H 9 CU'H\( (J/J; F(_— 5 - 3 ‘SLQ q&- u L/ Not Applicable
Zip Country Zip ) Country . ) $8.75 additional
2) \‘lu UNS O 39\7 -y, W] 5. Centificate of Stalus Desired 0O Pen Requirec; ena

Name

Fq

7. Name and Address of Current Registered Agent

L [Tl

DO NOT WRITE

Syreet Address (P,0. Box Number is Not Acc
Tne (oreenlec.F

table)
LA

IN THIS SPACE

200 LocrcoS4ree]

lcP:r\\cjy‘Th.rcﬂF@(“

City

Xackoma €

FL B5%%h1- oadro

B, The above named entily submits Lhis stalemenl for the purpose of changing its registered office or registered agent. or hoth, in the Stale of Florida,

SIGNATURE

Sigrrnae, typeed o prine el naeee of regraceed nge and Bk € apphcalie

{NOIE® Registrred Agem sigratin 2 seoureed when mostatieng )

DAIL

9. This corporation is eligible 1o salisfy its intangitle Janvary 1 - May 1 Fee

Tax liling requirement and efects o do so
(See criteria on back)

is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034B (12/01)

11 OFFICERS AND DIRECTORS

e ' ___ e

NAME, cer | D IFLA,.S+ NAME

smrectaopress | He QO [br \d! QVOOG'* er m ' STREET ADDRESS

av-size | ea¥e DOYCur U & dayr e CITY-§T-7P

s v P v TITLE

NAMI Oearol L. TFWS+ ] ~ MAME

smeneoorss | eQQ Bridge U\Do‘jw Drive STREET ADORESS

avsi e e AN U = Y L CITY-SI-21P

T U e

NAWI NAME :
T - ) o T = swET AvDiEss

cITy.s1. 2 CITY-5T-11P DO NOT WRITE

ne, THLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST- 7P

e TITLE

N NAME

SIRLET ADDRESS STREET ADDRESS

any-si.ap CITY-57.2IP

Tms e

NAME NAME

STRELT ADDRI S5 STREET ADDRESS

CiY-st-ap CITY-5T-21P

13. | hereby certify that the information supplied with this filin

attachment with an address, with all other like ecmpowered

SIGNATURES e (4.

I he ; does not qualily for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental reporl is irue and accurate and thal my signature shall have the same legal eftect as if made under cath: that | am an officer or direcior
of the corporalion or (he receiver or ruslee empowered (0 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or on an

9AS-0%  YOI-aRGYYS

/ SIGNATURE AND rvjenfm pmmﬂws OF BIGNING OFFICER OR DIRECTOR
L
L

Date Daytime Phone #




