2001 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # 604157 Feb 27, 2001 8:00 am
1. Entity N
WR&VNEm; CRAWFORD D.C., P.A Secreta 3 of State
' i 02-27-2001 90356 028 ***150.00
Principal Place of Business Mailing Address
1655 EAST QOAKLAND PARK BLVD 1655 EAST OAKLAND PARK BLVD
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319 s We BV A
# | #’ 5LISA2
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.1459944 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
== . - — - - Name —— T e =
CRAWFORD’ WAYNE P. D.C. Street Address {P.Q. Box Number is Not Acceptable)
1412 N.E. 4TH AVENUE e P
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE M/ LE / %/ﬁl V.24 ’-'Réﬂ /d /
Signatu!’e. typed or printed name of registered agent and titla if applicable (NOTE: Rggislared Agenl signature requirad when reinstating) / DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 10. Election Campa»gn Elnancmg $5.00 May Be
g re : _ : Trust Fund Contribution. [ Addedto Fees
(See criteria on back) : o . Make Check Payable to Department of State
11, .OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TITLE P . O palete TITLE [ Change . [J Addition
NAME CRAWFORD, WAYNE P. NAME
staeet aboRess | 1655 E OAKLAND PARK BLVD STREET ADDRESS
crv-st-2p | FT. LAUDERDALE FL 33334 CITY-S§T-2IP
TILE [ Detete TIME [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Opeete TITLE i e - O.Change 7] Addition
Twmve | T NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE 3 Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption gtated in Section 119.07{3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental rep ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rsgeiver or frastee empow hapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

A 9/7/3,//0/ 959 SE3-/772

SIGNATURE AND TYFED @R PRINTEU'WA Date Caytime Phone #

ersag

SIGNATUR

CR2E034 (10/00)

-

4



