. 7' May 27,2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-07-2002 90337 020 *+-158.75
DOCUMENT # P 000060185582

1. Entity Name

CRESCENT INSURANCE G&GRouP, INC.
\ 2\ 7
. <) -
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines§ 3. Malling Address
13400 PINE ST, SW SAME
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LARGOD FL 593686190/ Not Appiicable
33774 Y SR e Courtry 8. Centficate ot Status Desied  J, Eg;{f’qm"m'
. - W me ey R0 e P == T..Noma and Address of.Current Registersd Agant .= -

YT MoHAMMAD D, A. RaHMAN

~feeoe - ~DO-NOT-WRITE - < o obaiuead D. A Ra e
' IN THIS SPACE oo BIE SER

Y LARGD FL I 1“’5“&“7 74
Istered offiCe or registered agent, or both, in the State of Florida.

8. The above named entity

SIGNATURE :
S ymuyimmdmﬁmmuht NOYEY mmw-wmmm BDATE

. . . -y January 1 - May 1 Faa Is $150.00
" Taxting caemonan oo o mangie Aftar May 1, Fos Is §550.00 0. Elecion Canpaign Finencing _ $5.00 way 0

(Se criveria on back) e Amendsd UBR s $61.25 Trust Fund Contribution. D Addodio Fees
i Maka Check Payabie to Dopartment of State .
19, OFFICERS AND DIRECTORS | |
e PRESIDENT 3 CED : g
MAME MotdAmMmAD D, A. KANMAN 5
smooress | B840 - 9™ S, No =
a5 | Sr, PETERSBURG, FL 33702 (3
TTE EXEC, VICG-PRESIDENT, TRGASUR —| @
NAME Moy AmMMAD A, H. RANMAN ‘ g
smzaokess | 3/37 CARLoS DR,
estwe | DUNGDIN, FL,  33¢93
me . VIGE:. PRESIDENT, ScckeTary ' . R
s | - LERCS KorRTaNE T T — — £ . : '
SRITADES | MU B~ B7AVEINE = v o -l ks | o e Yol o L, Uy I
sy | oricerensavas £ et | |oeve DO NOT WRITE ™ = -

ez fTE - [ R L IS % | T N R S . = P R : —

o wat IN'THIS"SPACE
STREET ADDRE S5 STREET ADDRESS : . ‘ .
cny.sr-ze . CY-ST.00 - ’
e ) ’ mE
MAME KAE
STREET ADORESS - STREET ADDRESS
CITY-ST.2P m-sr.m
TE TME
NAME NAME
STREET ADDRESS STREET ADORESS
oY-S1. 2 CAY.5T-2P . : -
13. | hereby certify that the information suppiied with this ﬁalla:? does not qualify for the exemption sisted in Section 119.07(3)(1}, Frorida Stawnes. | further certify that the information

indicated on this report or supplemental report Is tee accurdle and tat my signatufe shall have the same iegal effect as i made under oath; thal | am an olficer or directar

ired by Chapter 607, Firida Statutes; and that my name appears in Block 11 of on en

©f the corporation o the receiver or rusiee empowered to execute this report as
anachmengmwim an adcress. wil) ell other like empowered.

= 2/2L G11)B1-2en

HCMND OFFICER OFf DRECTOR==

SIGNATURE:




