2085 GNIFORM BUSINESS REPORT {UBR)

DOGUMENT # 674893

1..Enfity Name -

THOMAS R;CRAWFORD; 5.0.5., PA.

Princlpal Placa of Busingss

1590 NW. 10TH AVENUE
SUITE 200
BOCA RATON FL 33488

Mailing Address

1530 NW. 10TH AVENUE
SUITE 200
BOCA RATON FL 334g6-1323

r

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, efc.

FILED

Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90431 019 ***150.00

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbe? 006 mﬁ Applied For
592 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenificate of Status Desired O Fae Required
~-= 6. Name and Address of Curreni Regislersd Agent 7. Nama and Addreas of New Registered Agent
Nameg

CRAWFQRD, THOMAS R, D.D.S.
1500 NW_ 10TH AVE

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

- = rme =

SUITE 200
BOCA RATON FL 33432

-

City

FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad or panted name of rogistaved apent and Ltla 4 applicabia.

{NOTE" Reg/sierad Agert 3ignaiure required when rainstating)

DATE

B, This corporation is eligible to satisfy its Intangible
Tax {iling requiremant and elects to do so.
{See criteria on back)

. FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2000 Foo will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10, Eisction Campaign Financing

$5.00 May Be
Addet to Feas

11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE i 2 UPQ'[f.!'.r:'l S U e e 3 Delete s . O change [ Addition g:
wee | CRAWFORD, THOMAS R. ™~ HAME g
sTReEY ApDAEsS | 1500 NW 10TH AVE. #200 STREET ADDRESS 2
crv-5T-2¢ | BOCA RATONFL - CIIY-ST.2P &
TITLE T Detete LE O change 7 Addition E
NAME NAME
STREET ADDAESS SFREET ADORESS
CITY- ST-217 CITY-SK-ZiP
TMme [ pelete TITLE [Jchangs [ Addition
MAME. . _ NAME . - .

" SIREET ADORESS STREET ADORESS
CITY-57-21P CITY-51-2P

Tt = =T p— = ) terete =TIME = e - e — ~—[3) - Chango-—- [ Adduian. R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T1-2IP
TME O pelete TITLE [ Change [ Adaition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-2P CITY-$1-2P
TIE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P cIrY-S1-2IP

13. | hereby cerlify that the information supplied with)
indicated on this repori or supplemantal reg 5
of the corporation or tha recaiver or trusji
changed. or on an aliachment with an g

SIGNATUR

iling does not qualify g

yle and

th;

pxemplion stated in Section 119.07(3)(i). Florida Statutes. | furiher centify thal tha information
Gnature shall have the same legal effect as if made under oath; that | am an ofticer or diractor
gefequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

ANDTYPED OR FHINTEDfE OF SIGNI

FTOFFCER OR DIRECTOR

42000 541 39239 24

"



