2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035234 Apr 30, 2001 8:00 am
1. Entity Name S
ecretary of State
CRESCENT CAPITAL ADVISORS GROUP, INC.
04-30-2001 90098 015 ***150.00
Principal Piace of Business Mailing Address
6701 FIRESTONE PLACE 6701 FIRESTONE PLAGE
BRADENTON FL 34202 BRADENTON FL. 34202 -
us us _
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOTWRITE N THIS SPACE
City & State City & State 4. FEI Number 65..0912012 Appiied For
Not Applicabie
z Count z Count it
P ountry ® ountry 5. Certificate of Status Desired [j $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES, KEITH W Strest Address (P.O. Box Mumber is Mot Accoptabls)
: . Box Mumber is Mot Acceptal
5780 MIDNIGHT PASS RD., STE. 5018 s B R Pt ek
SARASOTA FL 34242 7
Ciy - | ZipCede
2 A7 A, S Pyz02
8. Tne anove named entity submits thigfaternent for the purpose of changing its regisiered office or registerad agent. or both, in the State of Florida
SIGNATURE / &A %}f/ b ﬂ(p{w@ ]/ )/’
S\gﬂatWCt name of registered agent and te i app-cab:e, 4 (NOTE Regisiered Agent s.gnature required whan rainstaing! ! DATE
9. This corporation is eligible to satisfy its Intangible FILE MW FEZ IS 815000 10. Election Campaian Fi .
; i Afier k A7 Tep nil] o 25 - . paign Financing $5.00 mMay ge
Tax hm_g r_equwement and elects to do so. .m.-,-x. i 1, 205.)‘[ fee witll b2 .,>:)5€1;E‘::{ Trust Fund Contribution., ] Added o Fees
(See criteria on back) fiake Checi Payadle fo Deparimant of Stats
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D X[metg TTLE [ Charge [ Addition
SAME MINOTTI, MICHAEL NAME
STRECT 400655 | 6685 BETA DR. STREST ADDRESS
arestze | MAYFIELD VILLAGE OH 44143 GIny-si- 2
TLE D %Dele[g TITLE ] Charge [ Additiar
NARE RANALLO, ROBERT A NaE
STREET £DDRESS | 6685 BETA DRIVE STREET ADDRESS
civsize | MAYFIELD VILLAGE OH 44143 S-Sz
e D ] Deate e PRES i T O Cange B Adation
e REEVES, KEITH e KETH (o NESKES
sTheer a00%ess | 6480 ROCKSIDE WOODS BLVD., S. STE. 330 SR AO0ESs | Pl T NS Fomk Sk
CITY-ST-71P CLEVELAND OH 44131 CATY-ST-71P ‘_/}’/69(};’4 TEAI Frefndd TY¥ 200
E DP ﬂpeme TiE DR E ek B ehenge [ Adeitior,
e MYER, DALE e OsLe MmYER P
sTResT Aooress | 5780 MIDNIGHT PASS BD SRECTAORSS | 6T 1 JIRASFlA 4
crv-si-2P | SARASOTA FL 34242 Girv-S1-2p LT TN Fteflga 2o L0
TITLE 1 pelete TITLE ﬂufﬂﬁ-‘{ ] Change ﬂ'f\ddi:icn
NAME NAME Lo Cerat H TOLHJE~ D B
SIHEET ADORESS SRET 0SS | 23200 (AR KD AT
CTY-ST-2IP CITY-ST- £iP rg/;,_-/ © LU‘&{E oAy Y Y L/U
e [ pelete TTiE O] Crange (] Aaditior
AR BAME
STRE:T ADDRESS STREET ADDRESS
OITY-87-21° CITY-ST-2IP
13. | hereby certify thal the information supplied with this fiting does not quaiify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify thai the information
indicated on this repart or supplemental report is true and accurate and that my signature shal' have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee o wered to execute this report as required by Chapter 607, Florida Statutes; and tnat my name appears in Block 11 or Biock 12 i
changed. or on an attachment with an addu#s, with all other like empowered.
. -4
/). Kiop o flase e 3/t /f,- Yy —F07-
s1GHATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (3ate / ” Dyl o Phore # v )I

CR2E034 (10/00)



