2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CRACKER & ASSOCIATES, INC.

-DOCUMENT # P99000034879

Ptincipé'u Place of Business

1665 HARMONY DRIVE
PORT CHARLOTTE FL- 33852

Mailing Address

1665 HARMONY DRIVE
PORT CHARLOTTE FL 33952-2707

2, Principal Place of Business

/255 DeaeorN AYE

3. Mailing Address

XSS DEARBORN AVE

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90066 019 ***150.00

Ve v L UA

AR R

DO NOT WRITE IN THIS SPACE

MM .

PCity & State ity & State 4. FE!L\F-umber Applied For
ORT C HA‘Q (.DT'TE FL ver (HarRLoTTE ﬂz 46 - 7/2225 Net Applicable
(?395-5[ Country ;2%5?5-51 Country 8. Certificate of Status Desired O ?g'gesqﬁg‘g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: 0. ber is Not A I
1665 HARMONY DRIVE Syee Mdchess (PO, o Numbey 1o U S0 A L
PORT CHARLOTTE FL 33952
; Zip Co
A w7 CHeetore FL | 33%y

8_.-? The above naifhed pnt]

SIGNATURE

d or prirfed nama of registerad agent and titls if applicable.

(NOTE: Registered Agent signature required when rzinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIME O Delete TITE PRESIDENT ] Change /ﬁAdditiun 3
NAME NAME G RRwam, RoBeRT ~. e
STREET ADDRESS STREET ADDRESS | 2. /R 87S LDE /e BorN AVE §
CITY-ST-2IP CITY-ST-ZIP LPorT CiARLO e Fe 3 3%55. §
TLE [ Delete TITLE ’ [dchange [ Addition | ©
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1 O Delete TLE [ change [ Addition
NAME T NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TATLE 3 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE {7 pelete TTLE [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supple
of the corporation or the recg
changed, or on an attachmg

it lI other ke empowered.

13. | hereby certify that the information supplied with this filing does nat quality for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information
scurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

ental report ig true ged= : '
we ute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

0 9,

SIGNATURE: A

od Daytime Phone #




