2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000103374 '

1. Entity Name

NC CRODWELL & ASSQCIATES, INC.

Principal Place of Business . Malling Addres@~""
8900 NW 77TH COURT, #128 8900 Nw 77TH GOURT. #128
TAMARAC FL 33321 TAMARAG FL 33321

2. :r.ncpylac;l /?822'5235? /{M 37 2:;in E’;ﬁ{; éz /g/fﬂ
uite, Apt. #, etc, . e, Apt. 1 (o}
[Per Foestsy,

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90088 014 ***150.00

DO NOT WRITE IN THIS SPACE

P iietsy, fzoriod | " Homvat

4. FEI Nu Applied For
wﬂlﬂ% Not Applicable

Z% ?[6 ég 1 Country - Zupi ; g Country

0 $8.75 Additional

. Certificate of Status Desired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent . ~7—= -

S ETS = sTTeTE T T T ) Nama
COLON, NELSON
18999 BISCAYNE BLVD., SUITE #205

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City

FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titl if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. R P . "
9, 1hlst§prporauc_>n fs eligible tc? satisfy its Intangible an FI;.“E NO\!‘2\fo.t.).1 FEE ISi"$;50.00 00 10. Eiestion Gampaign Financing $5.00 May Bo
ax ||4qg r_equlremem and elects to do so. er MAY 1, Fee will be $550. Trust Fund Contripution. O Added 1o Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND D!IRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD . O el TITE X orange [ Addition
e COLON, NELSON NAvE 296 CER Kord
STREET ADDRESS -BO0@-NW—FTH-COURT-#428 STAEET ADORESS 7 [/ Z
-S| FAMARAG-FL-33321. CITY-ST-2P ﬂ /@E//gy FL 34 6”
NLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2p CITY-57-21P
el ME i P _ 1 Delete TILE [ Changs (1 Addition
FAME . BRI [ -~ - - - - T .
STREET ADCRESS STREET ADDRESS
GITY-ST-2Ip CITY-§T-71P
TITLE O Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-S7-2IP
e [ Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2PP

changed, or onan anachr?iiian address, with all
SIGNATU RE@ /24..0.——4

13. [ hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ 3/29/01

SIGI’TUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

:

CR2E034 (10/00)



