,2001 UNIFORM BUSINESS REPORT'(UBR)

1, Entity Nama

DOCUMENT # PO0000018364

4 FILED
May 05, 2001 8:00 am
Secretary of State

KEVIN P. CROSBY, P.A. 04-05-2001 90042 016 ***150.00
Principal Place of Business Mailing Address
20 EAST LAS OLAS BLYD. SUTE pQ, 200 EAST LAS OLAS BLVD.. SUTE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t
P S ARG CA R
Suite, Apt. 4, elc. / ? a) Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
{__QS - ' Oq Sqq 7 : Not Applicable
e Country Zip Country 5. Coertificate of Status Desired O gesa.:ssq mb"m
8. Name and Address of Cumrent Registered Agent 7. Narne and Address ol New Reglstered Agem
ST~ . R E el T oian - [Name T T omnlT o weme meiwael oo
CROSBY, KEVIN P
' Streel Address (P.O. Box Numbar is Not Acceptabla)
200 EAST LAS OLAS BLVD., SUTTE ¢3x8 /900 _
FORT LAUDERDALE FL, 33301

City

F L—LZip Codte

8. The above named entity submils this statement for the purpose of changing Its registered oHfice or registered agent, or both, in the State of Florida.

SIGNATURE

Sighatro, typed o phinted narhe of registerad agent and Hile § applcabls,

requited wif rei

DATE

(HOTE: Registorsd Agnt sh

9.  This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts o do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added ta Fees

10, Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/00)

1. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {7 Delete Tme Dctange [ Addilion
NAME CROSBY, KEVIN P HAME
s s00%ess | 900 EAST LAS OLAS BLVD,, SUTE #¥een /9C0 STREEADERESS
oS¢ | EORT LAUDERDALE FL 33301 cime-s-2¢
me 1 Delue e | = /G'VN r 7 Chenge (3 Addition
RAME NAME Lol ' oS pLUD A5 200D
STREET ADDRESS STREET ADOAESS f>4 (o) .
CITY-ST-2P Y-S 2P ﬁ‘l_ﬁfbm FZ 31707

THE e N O Detere. me ~ [crame O addition
e - —— PR~ N e e J.

* STREET ADORESS | - P S AT o i e S S S T R STRET AGDRESS o | o o e e e e e e
env-§T-ap : cmy-$T-7e ,
TmE (J vetete e Ochange [ Aoditlon
RAME NAME
STAEET ADDRESS STREET ADDRESS
CyY-ST-2P CITY-ST-2P
TE O Delee me [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-BP CiTy-ST-p
TLE [ petete TME Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-ST-28 omy-1- 2

13, { heraby certi

{ that the inforrmation supplied with this fili
indicated on this report or supplernenial report is true a

does not quality for the exemption stated In Section 119.0?#5)0), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

ect as if made under osth; that | am an officer or director

of the corporation or 1he recaiver or trustes empawered lo
changed., or on an altachment with an address, with all othet like empowered.

SIGNATURE: /{53'/

axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4oy o5#-s22-2en

SIGHATLRE AND TYPED GA PRINTED KAME OF SIGNING OFRICER OA DIRECTOR

Dayime Prons #




