2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F42392 Feb 07, 2001 8:00 am
- e Secretary of State

KENNETH B. CRENSHAW, P.A 02-07-2001 90134 020 ***150.00
Principal Place of Business Mailing Address
% KENNETH B CRENSHAW % KENNETH B CRENSHAW
75 SOUTH GONGRESS AVE. SUITE 30 3175 SOUTH CONGRESS AVE. SUITE 301
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 .
P s R0 AR

Suite, Apt, #, atc. Suile, Apl. #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 59_2121549 Applied For

Net Applicable

Zip Country Zin Country 5. Certficate of Status Desired [ ?eae.;"esqﬁcrj:étional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
——r, ~ = o o - R R S = 4 T2 'Na'me - - - - I -7 .
g?TESNggGYFVI:I léEoNerERrESg AVE Street Address (P.O. Box Number is Nol Acceptable)
SUITE 301
PALM SPRING FL 33461
. 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.

(NOTE: Registerad Agent signature required when reinstaling} DATE

FILE NOWi FEETS7§750:00 35 rne] v

f"-!‘ .' P n
i . AftérMAY 172001 Fee will be $550.00° + &
|~ Make Chieck Payablé 16 Department of State -

"Trust Fud Contriny

Kot !
A . . i

$5.00 May Be
Added to Fees

1. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change ] Additicn
NAME CRENSHAW, KENNETH B NAME
STREET ADDRESS | 3175 S CONGRESS AVE #301 STREET ADDRESS
CITY-ST-28 PALM SPRINGS FL ciTY-ST-21P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-$T-2IP
CTME - - } - - e o ~ [ petete TITLE e e ol - - Change . [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
e 0 Delate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE 7 Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP ‘
me . ' - T3 oelete TLE [J Change [ Addition
NAME o NEER T -
STREET ADDRESS ‘ Lo e e o e Aboness
om-sTzee {0 e R CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trustge’empowered to execute this report as requifbd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an atidress, with il other Ii powered.

SIGNATURE: L7/ 00/ SEV 47 G- £/O0

s b a -
7 " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWE{ 5 / J'? ,f/(/f; ‘4 ’Pala Daytime Phone #
77

' 0317968

A

CR2E034 (10/00}



