2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000079879 | Mar 22, 2001 8:00 am
1. Bty Name Secretary of State

CRESCENT PROPERTY DEVELOPMENT, INC. 03-22-2001 90033 015 ***150.00
Principal Place of Business Mailing Address
8502 N. ARMENIA AVE.. #20 8502 N. ARMENIA AVE., #20

TAMPA FL 33604 TAMPA FL 33604 7 3 2 5 8 6

2. Principal Place of Business 3. Mailing Address ”lmmm m || IIHII ”" " I” I

SAWE AROVE I
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
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=== Cllyd-Stato e e e o Cly R Slate_ 4. FEI Number X Applied For
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= R I Ny e .
e M S S e e e e o [

= =1 =| NGt ApphGable®
O $8.75 Additional

Fee Required

7 Count 7 Count
0 untry P ountry 5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LiU, ELLEN -
Street Address (P.0. Box Number is Not Acceptable)
8502 N. ARMENIA AVE., #2D
TAMPA FL'33604
City FL Zip Code

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

SIGNATURE

g ‘

Signalure, typad or printed name of registered agent and itle if applicabie. (NOTE: Registared Agent signature required when reinstating) . DATE
__9.-This corparation-is-eligibla 1o satisfy-its Intangible — - =———FILE-MOW-EEE-IS-$150.00 -
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 e E‘rizrIc;:ncdagc?r?tlr?gu't:i:r?ncmg O f&g&h&z? ¢
(See critetia on back} 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, i ) ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
me PRES! DENT } [ Delete TE .- - O] Change  [J Addition
NAME NAME
STREET ADDRESS L ‘ u E\ I E N STREET ADDRESS
OITY-ST-2P - 08 EVERSHINE ST. TAWMP A.FL Y orv-srar
TITLE VIcE WEE’| DEM 1 O 0319133(7& TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS Ll l,l PH | Ll STREET ADDRESS
om0 | 10908 EVER SHINE ST TP:W\PQEE
TITLE Deme TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP .
TIMLE [ ocelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§7-2iP

13. | hereby certity that the information supplied with this filin é; does not qualify for the exemption statad in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with af} other like empowered.
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SIGNATURE END TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caytime Phone #

}

CR2E034 (10/00)
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