i
2000 UNIFORM BUSINESS REPORT (UBR)

] FIL
DOCUMENT # G19667 Mar 21, 20%](?8:00 am

CRESSWOOD CONSOLIDATED SERVICES. INC. Secretary of State

03-21-2000 90007 011 ***150.00

Principal Place of Business Mailiiwg Address

1408 N. WESTSHOCRE BLVD., 1408 N. WESTSHORE BLVD..

SUITE 600 SUITE| 800 _

TAMPA FL 33607 TAMPT FL 33607-4567 o

E PP o Biess G s AR AR R
Suite, Apt. #, etc. Su;te. Apt. #, etc. DO NOT WRITE IN THIS SPACE

t

City & State City & State 4. FEI Number 5 488 Applied For
59—22 7 Not Applicable

i l Zip Count
Zip Country |p! ountry 5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et B A A L =

BARRETT, JACK- 1
2984 ELYSIUM WAY !
CLEARWATER FL 34619

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

) City FL Zip Code

8. The above namad entity submits this statement for the pur;j)ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE !
Signature, lyped or printed name of registered agent and Ulis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Thi filingprequiremem% ble fo sat toydo n g Atter MAY 1, 2000 Fos wil isbe $550.00 10. %\ecllon Campaign Finarcing $5.00 May Be
2 TE ust Fund Contribution O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P I O beiete TIMLE (] Change [ Addition
NAME BARRETY, JACK ! NAWE
sTReeT apDRESS | 2084 ELYSIUM WAY T STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL I CITY-ST-2IP
TIE VP | O peete TITLE [ Change (] Addition
NAME URGO, DON NAME
steet aporess | 2 WISCONSIN CIRCLE #340 . STREET ADORESS
CITY-ST-2IP CHEVY CHASE MD ; CY-ST-2P
TITLE ) Y O Detete TITLE - - : O Crange L] Addition
NAME ALLISON, BUTTS NAME
smeeranoress | 2 WISCONSIN CIRCLE #340 ‘ STREET ADDRESS
omv-st-z2p | CHEVY CHASE MD ‘I CITY-$T-ZP
TITLE S S TILE ] Change () Addition
NAME BARRETT, INGRID i NAME
streer appaess | 2984 ELYSIUM WAY : STREET ADDRESS
CiTY -5T-2F CLEARWATER FL | CITY-ST-271P
e ! [ Dekete TITLE [ Change (] Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
GITY-5T-ZIP | CITY-ST-2IP
TILE v O oelete TITLE {1 Change [ Adaition
NAME ; NAME
STREET ADDRESS STHEET ADDRESS
CTY-5T-21P L CITY-ST-2P

13. | hereby certify that the information supplied with this fifin Edoes nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 coTpoTation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R IS 2lit[co  Fz-z6G 4524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
i

1



