2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L73459.. - -

1. Entity Name

CRESTLINE PRODUCTS, INC.

Principal Place of Business Mailing Address

FILED )
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20010 007 ***150.00

P.O. BOX 2108 P.O. BOX 2108
ORLANDO FL 32802-2108 ORLANDO FL 32802-2108 N ol ¢
us us COG32544

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WIMAWR

City & State City & State 4. FE) Number Applied For
59—3007248 Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additis{qal
— - U e B - .= Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM' THOMAS W. Street Address (P.Q. Box Number is Not Acceptable)
3580 EMERYWOOD LANE
ORLANDO -FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registared agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:z:Iizlijaén;ilrig;ui;l;fnclng fdsd-e?:lct)ohg?e;:e
{See critetia on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
THLE PSD O Delete TITLE [Jchange [ Addition
NAME CUNNINGHAM, THOMAS W. NAME
STREET ADDRESS 3580 EMEHYWOOD LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-8T-21P
TILE VD O Delete TMLE [ Change [ Addition
NAME CUNNINGHAM, PENNY H. NAME
STREET ADDRESS | 3580 EMERYWOOD LANE STREET ACDRESS
CITY-87-2IP ORLANDO FL CITY-5T-2IP
TIMLE v T - TP O Datete™ “TITLE - e [ Change  []-Addition
NAME CASSICK, SANDRA C. NAME
STREET ADDRESS | 9520 WOODCOTE TERR STREET ADDRESS
CITY-8T-2IP PLAM HARBOR FL CITY-ST-ZIP
TITLE vD O Delete I TITLE [ Change [ Addition
RAME ALUISON, DEBORAH C NAME
STREET ADDRESS | 4101 TERIWOOD AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-8T-219
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-81-2iP CITY-3T1-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify tor the exemption s
indicated on this report or supplemental report is true and accurale
of the corporation or the receiver or trustee empowered to execiie hielre
changed, or on an attachment with an address, with all othe .

SIGNATURE:

THOMAS W. CUNNINGHAM 03-07-01 (407)

19.07(3)(i}, Forida Statutes. | further certify that the informaticn
legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

859 6428

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

3

CR2E034 (10/00)



