2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V52562

CRT VENTURE OF FLORIDA, INC.

ecretary of State

04-21-2003 90359 046 ***150.00

Mailing Address
208 MILLSTONE DR

PALM HARBOR FL 34683
us

Principal Place of Business
208 MILLSTONE DR

PALM HARBOR FL 34683
us

AR AR AR

2. Principal Place of Business 3. Mailing Address

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

%‘IECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
59—3132274 Nat Applicable
2p Gountry Zp Country 5. Certificate of Status Desilred a $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

shame s oy

I - J— _ =

HADDAD, RANDOLPH C
208 MILLSTONE DR
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, rypsﬂ'b‘ani@"ﬁama of registered agent and title if applicable.
iv

(NOTE: Registered Agent signature required when rainstating}

DATE

_ FILE NOWRI FEE IS $150.00
s 4 After May 1, 2002 Fee will be $550.00
" Make Check Payable to;E_l_oglda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. .. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PD - [ Delste TILE [ change [ Additien

NAME: HADDAD HANDOLPH c NAME

stheer aoniess | 208 MILLSTONE: DR STREET ADDRESS

ev-st-de” < | PALM HARBOR FL 34683 OITY-ST-2IP

e Cr VPD P velete TNLE [J Change [ Addition

NAME HADDAD, ROYCE NAME

streeT a0DREss | 18 LESLIE LANE STREET ADDRESS

CITY-57-2IF HARWICH PORT MA 02646 CIY-ST-2IP

e sD 7 O Celete TLE [ Changs [ Addition
~oname 1 VANHORN,.DARRELL - -— NAME e

sTREeT anoress | 225 SPITZER BLDG STREET ADDRESS

CITY-§T-7IP TOLEDO OH 43813 CITY-ST-2P

e D MDe\ele THE [Jchange  [3 Addition

NAME TOPOLSKI, MARTIN NAME

staeeT acoress | 1954 ROSE ARBOR DR STREET ADORESS

CITY-57-2P TOLEDO OH 43604 CITY-5T-2IP

T CHROKTIAE C . JADDAD ¥ O oetets mme Ol Change [ Additon

NAME NAME

STREET ADDRESS WH MUSTONE DL STREET ADDRESS

GATY-ST-ZP Prun H’kﬂ.bOfL w U3 CATY-ST-2IP

TILE |H'AB%ML M Magoao D 3 Delete TILE [ Change [ Addition

NAME 1ot <uE AUE NAME

STREET ADDRESS U‘gww - STREET ADDRESS

s | MAVMEE Ditn UIET o512

12. | 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 supplemental report is true and accurate
of the corporatlon or the receiver or trustee empovyered to execute

gwvered.

gagd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yok

527 ¢ 4/05-3/?‘?

SIGNATURE:

SIGNATURE ANM OR PRINTED NAME OF'.E,u;NlNcs OFFICER OR nlnet:'ron

Date Daytime Phona #

AV ¥BOESO

CR2E034 (10/02)



