FILED

May 02, 2002 8:00 am
'FOR PROFIT CORPORATION r of State
UNIFORM BUSINESS REPORT (UBR) Sggz_ggiﬁ 017 **%150.00

DOCUMENT # F42392

1. Entity Name

KENNETH B. CRENSHAW, P.A.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

3175 S. Congress Ave. 3175 S. Congress Ave.
Suile. Apt. #, elc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Suite 301 Suite 301
City & Slate | Gity & State | 4. EEl Nu r Applied For
Palm Springs, FL Palm Springs, FL 5é-ff§1549 Not Applicable
Zp Country Zip Couniry . . $8.75 Additional
33461 U.S.A. 33461 U.S.A. 5. Certificate of Status Desired O Fee Roquired
— e e W e e L e e Ul s peariame s3] - o - —.—— 7. Nama and Addrass of Gurrent Registered Agent -
i MName

| KENNETH B, _CRENSHAW

. DO NOT WRITE . . . BSi?lsAddSress&%)N%ﬁE%mé)erx Not Acceptable)
~ INTHIS SPACE = fguwsa -

& oo . T DAIM SPRING3 FL |3366T

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.

3

3

P

SIGNATURE

Signature, tyned or prinied name of regisiered agent and lite if applicable, (NOTE: Registered Agerit signature required when TENSIAling) . | p o oi guniBa e ssn = R DATE il oot 00 i
- - £l TSkt LR AN et I L

l L AR A O ST

E O v TR I A s T S I
*9." This corpordtion i5 eligible to-salisfy,its.[fitangible’ -

:h-;-: ; I
555,00 May Be

ECHan Campajgn‘l{j-na‘ncig

» * Tax fing requirement and-elects 6 do so, . & bt it S ST . v

N i WL e _ s F .

s fa \‘-_*L‘I(§e_§_qﬂ_tl?”a_.0_” back) M Mg 2 JO]T AT M Trust Fund' Contiibution Added to Fees
", OFFICERS AND DIRECTORS . .
TLE President ¢ Pirecron, TiriE 5
tam: shaw, Kermeth B. - N |18
STREET ADURESS %l S. Congress Ave., Ste. 301 STREETADDRESS ]| P

» . A =t

arstwe  [Palm Springs , Fi, 33461 oTY-ST-zR . f &
Tme g 'éj
NAME NAME .. o )
STREET ADDRESS  STREETADDRESS 4510
CITY-ST-2P - CITYST:7ip
TITLE TE
NAME ' NAME

SREETADDRESS [ — =+ - - e | SiREEr aboRess :

CITY-ST-Zip . .ijKSTJIP . -. *6omw&N0:i-ﬁWﬁﬂiu‘fég
- we | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE- 1P

TITLE TITLE

NAME " NAME

STREET ADDRESS |  STREEFADIRESS- |7

CTY- ST-21P - . CHY-ST- 2P

TILE : R ST TME S,

NAME NAME

STREET ADDRESS | BRI - . o | streevavomess |

CilY-ST-2P N + 4 st T !

13. ! hereby cerlif% that the information supplied with this ﬂ\ing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further cerlify that the information

" indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporatfon or the receiyér or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an adgress,fith all o[h like empoyvered.

4/22/02 561-439-6100

Dale Daytime Phong 4

TSGR £ T 2, i TS




