2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F
DOCUL 42392 Feb 26, 2000 8:00 am
KENNETH B. CRENSHAW, P.A. Secretary of State
02-26-2000 90006 008 ***150.00
Principat Place of Business Mailing Address
% KENNETH B CRENSHAW % KENNETH B CRENSHAW
9175 SOUTH CONGRESS AVE. SUITE 301 3175 SOUTH CONGRESS AVE. SUITE 301
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461-2562
S i IR RN OGS AR
Suite, Apt, #, etc. Suite, Apl. #, eic. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59-2121549 Not Applicable
ap Country dp 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
CHENSHAW' KENNETH B Street Address (P.O. Box Number is Not Accepiable)
3175 SOUTH CONGRESS AVE
SULTE 301
PALM SPRING FL 33461 " FL 7 Cods

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

SIGNATURE : : - : : . P T I
) ) ' Signr'nature‘ tyb‘ad or printed name af [eg'uslen“ed"egam and En!lavilapfl‘i::?b?.‘ g JNE(‘[JE F}?Qii‘?’fg Agent signatura :eqr:ir_eN{i' wh':n' 'ra‘insla(in:f;):i,;f-‘é— e "f. - ‘ GAIE ™
0! This Gorparation s eiiols 16 SatéW s Ivtefgile | ' FILE NOW! FEE IS $150.00 * 10." Bleotion, Campaign Finanong $5.00 way B
Tax fiting requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. [1  Added to Fees
(See criteria on back] ‘Fi Make Check Payabe to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE []Changs [ Addition
NAME CRENSHAW, KENNETH B HAME
sTreeT ApDress | 3175 § CONGRESS AVE #3011 STREET ADDRESS
CfiY-§7-2IP PALM SPRINGS FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P © Q CImY-ST-2IP
TITLE - b O pelete TITLE ' [ Change [ Addition
NAME KAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-2IP CITY-ST-2IP
TIMLE [ Deiete TITLE (] change  [] Acdition
NAME NAME
STREET ADDRESS STHEET AODRESS
CITY-$7-21P CiTY-ST-21P
TILE : [ palete TILE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

gAith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oath; that { am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplie
indicated on this report or supptemental geport is true aad accurate and that my signat
of the corporation or tha receiver or tryg this report as requj
changed, or on an attﬂch ith j

SIGNATURE: _ ' L ([ & _2/7-09 Sb/-439-6 /00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWW)@/ ﬁ E % w‘sﬂ_ /#[2‘) Gaylime Fhone #

CR2E034 (9/99)



