R

. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  P01000007047 ecretary of State

1. Entity Name

ok 3 ok
CREST ADVISORS, INC. . 04-23-2002 90381 021 ***150.00
Principat Place of Business Mailing Address
4350 WEST CYPRESS STREET 4350 WEST GYPRESS STREET
SUME 250 SUITE 250
TAMPA FL 33807 TAMPA FL 33607
2. Principal Place of Business 3. Maliling Address ”""m ||| llm ”I" I“I ||“| II“’ II"I Il'" um Ilm N“ ’I" ‘II‘
S 4300 W.Cypress Street | 9% 4300 W. Cypress Street . DO NOT WRITE IN THIS SPACE
—  Suite 1075 ———  Suite 1075 —
ity ¢ 4. FELNumber . ppiied Far
mpa, FL 33607 5“ : ¢
. Tampa, FL 33607 N Tampa, q- 36914 | Not Applicable
2 Country aie Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AMEURCO MANAGEMENT! INC. Strfe_e_t Address (P.O. Box Number is Not Acceptable) I
4350 WEST CYRPESS STREET - ] —
SUITE 250 4300 W. Cypress Street, Suite 1075
TAMPA FL 33607 ci Tampa, FL 33607 ]
8. The above named entity submj is staterment for the'bupfose of changing its registered office or registered agﬁﬂt or both, in the State of Florida.
/! EXECUT{LE'E D. BURDGE
v "2 e
SIGNATURE / ICE PRESIDENT FRPR = d_m__
Signaturs, tW or printed name ot registar&j agent and w6 Il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Etection Campaign Finanging $5.00 May B
Tax filing, requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
PO ! Trust Fund Contribution. O Added to Fees
(See criferia on back) O Make Check Payable to Department of State
1. P QFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 4 EVP 71 Delete TILE [Dchange 7 Addition
NAME Burdge, Bruce D NAME
STREET ADCRESS 4300 W. CyprESS St. S te ]_ 075 STREET ADDRESS
GITY-ST-21P Tampa . FL. 33607 CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T1-219
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-217 CITY-5T-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-81-2IP
TIRE [ Delete TLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
ITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / Wi CITY-5ST-ZIP
13, | hereby certify that the information supplied wj 15 filing does no ify for the exernption stated in Section 119.07(3)(#), Fiorida Statutes. | further certify that the information
indicated on this reporn or supplemental re i#true and accur. d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryst owared to exa is report as required by CARUCED. wn&ﬂute‘s; and that my name appears in Blogk 11 or Block 12 if
changed, or oh an attachment with with all othe mpowered. p ﬁfi"
EXECUTIVE VICE PRESIDENT f 4wy 253-8%00
" 5 (\ APR 4 W 35
SIGNATURE: ___ | Gy
SIGNMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



