- 2002-UNIFORM-BUSINESS-REPORT -(UBR)——- FILED
DOCUMENT # G19667 Feb 28, 2002 8:00 am

1 Enity Nara Secretary of State

CRESSWOOD CONSOLUIDATED SERVICES, INC. 02-28-2002 90072 014 ***150.00
Principal Place of Business Mailing Address
1408 N. WESTSHORE BLVD.. 1408 N. WESTSHORE BLVD.. YUSUdyYQO
SUITE 600 SUITE 600
TAMPA FL 33807 TAMPA FL 33607 :
2. Principal Place of Business 3. Mailing Address ”I"N III‘ |||II ’lul INI I"" 'Ill m” ||||“I|" III" mll m” '"I
\21F 7. ALBAS [oofl 1278 ST, ALbAws Lteof '
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&sate City & State 3. FE} Number Applied For
-~ jl _ 'Q’ BTH ok Y Lo H’g A’rHPEO\*L) Vl:oﬁl D {“’ 59-2254887 Not Applicable
zp ‘ Country Zio Country " . 8.75 Additional
51’[‘4b O . <. A (?—'39-:74£> U. < . Q- i 5. Certificate of Status Desired | ?ee Reqtﬁret}iﬂona
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ | APARRETT, _INGRI D
BARREIT' INGRID Streal Address (P.O. Box Number js Not Acceptable)-
2084 ELYSIUM WAY 1 SEFE” BT A BAne LEof
CLEARWATER FL 34619
City Zip Code
Hefteow FL | %5544

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 Fiorida.

SIGNATURE WH Ioge BARETT PQ.&S'I T Z-}L{/D‘Z_.

Siqnalura. typed or printed name of ragistered agent and title it applicable. {NOTE: Regislared Agent signature requirad when reinstating) DATE .
)  — — . -

9. This corporation is eligible 10 satisfy ils Intangible FILE NOW..}_ FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, ZOUJIZ Fee will be $550.00 Trust Fund Contfibution 0 Added to Fees
($ee criteria on back) O Make Check Payable to Department of State _ ' - :

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 31

meE - VP _ ﬂ' Delete TITLE PﬂgSg:pB‘-“f_ . BXChange [ Addition

e URGO, DON e BARRSYY |G =

STREET A0DRESS | 2 WISCONSIN CIRCLE #340 SIRETADCRESS | 0" G RALBRASS Loeof

onv 529 | CHEVY CHASE MD 97 | GpRenema  Fi. 32740

TILE T [ Delete TMLE [ Change ] Addition

NAME ALLISON, BUTTS NAME

STREET ADDRESS 2 WISGONSIN CIRCLE #340 STREET ADDRESS

CITY-ST-2iP CHEVY CHASE MD CITY-ST-2IP

TITLE S B Delete TLE O] Change ) Addition |,

- ——- et e e e ey e . m—— S r.

NAME BARRETT, INGRID ST TETOEENAME T e -~ ———— -

STREET ADDRESS 2984 ELYS'UM WAY STREET ADDRESS

CIry-S1-2iP CLEAHWATER FL CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITy-S1-2IP

TLE O3 Celete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TILE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CRY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj,with an address, with all other like empowered.

B0 RENERIEB AR ceTT  2hibr 4o €3 Rovk

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #

SIGNATURE:

CR2E034 (9/01)



