2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L73459 FILED
1. Enity Name Mar 10, 2000 8:00 am
CRESTLINE PRODUCTS, INC. Secretary Of State
‘ 03-10-2000 90001 007 ***150.00
Principal Piace of Business Malling Address
P.O. BOX 2108 P.O. BOX 2108
ORLANDQ FL 32802-2108 ORLANDO FL 32802-2108
us us
F T v RS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59&3007248 Not Applicable
ip Country Zp Country 5. Ceniticale of Status Desired O ?eae.;esq lﬁ?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, THOMAS W. Sireet Address (P.O. Box Number is Not Acceptable)
3580 EMERYWOOD LANE
ORLANDO FL 32812
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable- {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This Eorporatign is eligible to satisfy its Intangitle 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, 2000 Fee will be $550.00 .
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSD ‘ O Delete TLE [ change [ Addition
NAME CUNNINGHAM, THOMAS W. NAME
STREET ADORESS | 3580 EMERYWOOD LANE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CiTY-ST-2IP
TLE VD O telete TILE [Ichange [ Addition
HAME CUNNINGHAM, PENNY H. NAME

STREET ADDRESS
CITY-ST-2IP
TITLE ———— O change [ Additien
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE Clchange [ Addition
NAME

STREET ADDRESS

STREET ADDRESS | 3580 EMERYWOOD LANE

CITY-3T-ZP ORLANDO FL

TMLE-—_. VD L — O Delete.
NAME CASSICK, SANDRA C.
sTreeT anoress | 2620 WOODCOTE TERR
CITY-ST-ZP PLAM HARBOR FL

TLE VD [ Gelete
NAME ALLISON, DEBORAH C

sTReeT ADDRESS | 4101 TERIWOOD AVE

CITY-§T-2IP ORLANDO FL 32812 CITY-§T-2IP

TNLE [ Gelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-5T-2IF

13. | hershy certiy that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or tNe recei A & exepUe Inigreport as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atige er li ez powered.

(407) 859 6228

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Plione #

SIGNATURE:




