2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K41937 Jan 25, 2000 8:00 am

1. Entity Name
CRESCENT SHORES PROPERTIES, INC. Sggzﬁiﬁ gigg?oge

Jggncipal Place of Business ailing Address
00 o0
B600-NAVARRE PKWY 8600 NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566-2179
us us
Suite, Apt # ee. o, . N Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

T Pl - | —— - !
.. ' - — PR, —~———— . - - -

Cily & State | City & State aFEINUTbe o 0014476 | JApplied For

[ INet 2

Zip Country Zip Cauntry 5. Certiiicats of Status Degired 0 ?eae-;’gq tﬁ:&;}sioml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULLUM’ WILLIAM A, Street Address (P.O. Box Number is Not Acceptable)
8494 NAVARRE PKWY. -
NAVARRE FL 32566
PRI City FL [ 7 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.

SIGNATURE
Signatura, typed or printed name of registered agent and title « applicable. {NOTE: Registarad Agent signature required when reinstaling) DATE
_ 9. This corporation is eligible_to satisfy its Intangible - ~ FILE NOW!!! FEE IS $150.00 = =.| 10, Election Campaign Fi -
s s - - s = . paign Financing $5.00 May Be
Tan hhng requirement and elects to do so. [9/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added to Feas
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P T Delete TILE O Change [ Aduition
NAME PULLUM, WILLIAM A. NAME
sTReET ADDRESS | 8494 NAVARRE PKWY. STREET ADDRESS .
CITY-5T-ZP NAVARRE FL CITY-5T-7iF
TE g ';S e [ Delete TIMLE {Jchange [ Addition
mMe .. | PULLUM, MARTHA S. NAME
staeeT a0oRESS. | 8494 NAVARRE PKWY. STREET ADDRESS
cry-sT-zp - | NAVARRE FL CITY-ST-2IP
TITLE v O Delete TILE O change  CJ Addition
NAME PULLUM, BART R NAME
sTREET ADDRESS | 8494 NAVARRE PKWY STREET ADDRESS
cm-st-2P - T NAVARRE FL erty-§7-2P
TIMLE ) [ Delete TITLE OcChange [ Acdition
NAME | STUCKEY, PAULA L NAME S

~ STREETADDRESS |~ 8494 NAVARRE PKWY - TSTREET ADDRESS
ory-sT-2P | NAVARREE FL CiTy- 572
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : O Delete TTE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2iP CITY-ST-2IP

13." |- hgreby certify that the informafon stipplied: wﬂh this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the |nformat|on
indicated on.this report or SUp emental s’ true and accurate and that my signature shall have the same legal effect as if made undgr cath; that | am an officer or director
of the corporation or the recei mpowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my game appears in Block 11 or Block 12 if
changed, or on an attachmept ith 2 ess, with all gther like empowered.

SIGNATURE: Y TR AEOIRET 93 ? /76(

) kS
SIGNATURE AND T\‘FEmﬁ:NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




