2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000056561

1. Entity Name

NEW CRUSADER INCORPORATED

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90390 001 ****75.00
(05-05-2001 90390 002 ****75.00

Principal Place of Business Mailing Address
5208 EAST FOWLER AVE.. STE. E 5208 EAST FOWLER AVE. STE. E
TAMPA FL 33617 TAMPA FL 33617 4 1 1 0 8
R —_—Tzm—— o -
Suite, Apt. #, elc. Suite, Apt. #, etc. T DONOTWRITEIN-THIS SPACE _—ee.
City & State City & State 4, FEI Number : Applied For
Not Applicable
&p Country 2P Country 5. Certificate of Status Desired O gg.gfqﬁs:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

OGUNTEBI, FEHINTOLA
109 N. ARMENIA AVE.
TAMPA FL 33809

Street Address (P.0O. Box Number is Not Acceptable)}

City

F| | 2pCoce

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 Flerida.

SIGNATURE ; -
Signature, typed of printed narme of registerad agent and title if applicabla. (NOTE: Registerad Agent signature regulred when reinstating) I_)ATE
L | e A | W s ot
D ’ ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) G Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TmE [CJchange [ Addition
NAME ODUKOMAIYA, HENRY A MD NAME
staeer aDoress | 9468 HUNTERS POND DR. STREET ADDRESS
CITY-ST-71P TAMPA FL 33647 CHTY-ST-21P
TITLE D 1 Delete T [Jchange [ Addition
NAME MOMPI, EMMANUEL MD NAME T
sreeT aooress | 1444 DEERBOURNE DR. STREET ADDRESS
GITY-5T-21P WESLEY CHAPEL FL 33543 CITY-ST-2IP .
TMLE U] Delete TITLE O Crange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP )
TIME 1 Delete TILE =~<" [Ochnge [ Addtion
NAME NAME N B
STREET ADDRESS STAEET AGDRESS . - - o )
CITY-ST-2IP ) ) . - - oIry-§T-zp”
TITLE [ petete TMLE [dchange  [] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-27IP

of the corporatian or the receiys
changed, or on an attachmyg

an addrg

ss, with all other like empowered.

SIGNATURE:

HENRY A ODUKOMAIYA, M0, % ‘JJ

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
Q[ trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; :7Lhat my ngme appears in Block 11 or Block 12 if

OF SIGNING OFFICER OR DIRECTOR

Daytima Phong &

v l Date

oy

e

) CR2E034 (10/00)

i

27/01 B3-733-070¢



