2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 326670
1. Enty Narmo ecretary of

Us us \ 37948

2. Principal Place of Busingss 3. Mailing Address ”"m ““I "I’" I” ‘" ’ II”” | I II

Apr 18, 2001 8:00 am

State

CRESTVIEW MANOR, INC. /f TPy 04-18-2001 90201 001 *1,050.00
YIS
i . RO‘;}T\
Principal Place of Business Maili?!g Addreéé"‘l‘lv Q,D
909 GARDENGATE CIR 909 G, _RQEEGATE CR 2 00 ]
PENSACOLA FL 32504 PENSAGOLA FL 32504

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number  §0-{3()9527 Applied Far
Not Applicable
- " n "
Zip Country ‘ Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
g;éGg%D%:MTE ClR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504

City FL

Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
' i ion is eligi isfy i i "
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE !S. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M- y
= Trust Fund Contributicn. Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TILE [dchange [ Addition
NAME MAGGIO, R B NAME
STREET ACDRESS | 909 GARDENGATE CIR STREET ADDRESS
CTY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IF
TITLE VST [ Delete TITLE } [ Change [ Addition
NAME MAGGIO, R B NAME
STREET ADDRESS | G609 GARDENGATE CIR STREET ADDRESS
orv-sT-zP | PENSACOLA FL 32504 CITY-ST-ZP
TTLE [ Detete TTLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (] perete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Delete TITLE O change [T Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated cn this report or suppleme
of the corporation or the receiver o

z(rate Ana that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing does.aet qualify for the axsmption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
,_ S repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PU-0G-01  Z5p{uFg-10)2

OR PRINTED NAME OF 5IG NG OFFICER OR DiIRECTOR Date Daytime Phone #

j

0611757

CR2E034 (10/00)



