-~ o o A | S 5 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am
DOCUMENT # P00000105582 - f Secretary of State
1. Entity Name 05-16-2001 90037 050 ***158.75
CRESCENT INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
e o - 7413
s PR v A AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI rh!u;‘llle-r3 6 8 l (1 o I Applied For
Zp Coualey Ze Counvy 5. Ceruh':cata of Siatus Desired X fg-gfq ﬁﬂzzmme
5. Name and Address of Current Registered Agent I _77 _NMEBM_ A_ﬁdress of New Rﬂg:-stﬂl:d Agent

- Namé
NICk - KOTAICHE
- 13400 PINE ST Sw Sireet Address (P.O. Box Number i Not Acceptabla)
{'..AQGO, FL 33774

City FL Zip Code

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

SIGNATURE ﬁQ\CQ r W qﬂ[m ‘).-7 .,/0/

Signanse, typed or printed name of registered o 1 it spplicable. {NOTE: Registered Agent sionahre required whern renelating)
" Toxting et ana oo 0 do 3. | AtorMAY 1,2001 Foowil bo 38000 | ™ ecionCamasgn Fasncing - $5.00 v o
(See criteria on back) a MaXke Check Payable to Departmeni of Stale )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PRESIDENT, CEO O pelees TIILE 3 Change [ Addition
WAME MOHAMMAD D, A LRAHMAN NAME

STREET ADDRESS
CITY-ST-2P

smeEraeess | {2400 PINE ST, SW
ov-s-zp | LARGO, FL 33774

TLE Ocrange  [J Addition

NAME

STREET ADDRESS
- CATY-8T-7P

TIE VICE PRESIDENT , TRESUREA [ puee
NAME NOHAMMAD A H RAHMAN ]
smeeraneess | V3400 PINE ST, Sl

CiTY-51-2P LARGo, FL. 33774

TIME . O crangs .3 Addition
_NAME

STREET ADDRESS
CITY-ST-21P

_NAME —NiICK-S, KOTACHE
STRETADDRESS | 134 00 PINE ST. SwW
CTY-$1-2P LARGO, FL 23774

TME VICE PRESIDEN T, Secnermi] oo

TILE ] 3 oelete TMLE D Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-§1-2IP

me [T petete ClChange 3 Addition
RAME

STREET ADORESS STREET ADDRESS

CITY-ST-1p CITY-ST-2P

jyt: ) 1 pelete mE Ochange [ Acdition
NAME MNAME

STREEY ADDRESS STREET ADORESS

CITY-ST-7p LTy -s1-2P

13. ) hareby certify that the information suppiied with this filing does not qualify for the axemption stated in Section 119,07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the racetver or Irustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all ather like empowerad.

SUNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

sienatuRe:__ T & o2 C,;..;,, VP 4-27-o/ 7375901598 =

CR2E034 (10/00)



