FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Secretary of State

May 20, 2003 8:00 am

~ s _20)- EETS
DOCUMENT # PO1 00008681 7 05-20-2003 90068 049 150.00
1. Entity Nama L
CRESTWOOD SETTLEMENT CORP.
Principal Place of Businessa Mailing Address JulJbo U‘
4347 RADCLIFFE DRVE 8347 RADGLIFFE DRIVE
PALM HARBOR FL 34685 . PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address \ m“lll m |I|I| “I“ II"I II||| |I|“ |I||| Iml ||||| “m m“ “l“m
Suite, Api. #, etc. Suite, Apt, #, etc. ] CHECK HERE [F MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
59—3747040 Not Applicable
&p Country e Country 5. Certflcate of Statug Desied (] ?fo zgmmﬂﬂ
8. Name andl Address of Current Registered Agent e and Adaress oT oW Repistorad Agent =
Name
BORG' D Street Address (P.0. Box Number is Not Acceptable)
4347 RADCLIFFE DRIVE
PALM HARBOR FL 34635
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered offlce or registerad agent, or bath; in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

- "

SIGNATURE

— e

12. theraby cerilfy that the information supplied with this filin g doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informalion
indicaleg on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effact as il made under cath; Ihal | am an officer or director
or trustee empewered 1o exacuta this tepon as raquired by Chapter 607, Flarida Statutes; and that my aame appears in Block 10 or Slack 111

of the corporation or tha rec
an addre h all cikwpr ke empowered.

changed, or 6n an al

Signature, typad of printed nama of registamd agant anc diie i appicabie, (NOTE: Registerad Agent signature reGiised whaen reinatating) DATE
L FILE NOW!I! FEE IS $150.00 9. Elaction Campelgn Financing $5_00 May Ba
N Aftar May 1, 2003 Fge will be $550.00 ’ Trust Fund Contributian, a Added to Feos
Make Check Payable to Florida Depariment of Stato
10 QFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TMLE D ) O Delata e Clchange [ Aodition | &
e BORG, RONALD - e 2
srreeT anoRess | 4347 RADCLIFFE DRIVE ‘STREET ADDRESS g
or-st-ze | PALM HARBOR FL 34885 CITY-ST-2P , 8
o
TME O oelats TmE O change [T Addition 5
NAME ' HANE
STREET ADDRESS STREET ADDRESS
GITY-51-0P CITY-51-7P
TITiE T Delete TmE < L Changs L Addition |
NAME . . HAME .
" STREET ADDRESS™ T T T T - o N STREET ADORESS |~ ) - =

CITY-51-aP CIrv-51-2P
TILE [ delete THLE ‘ O Crange [ Addition
NAME. NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP cY-S1-2P
TME O oetete L O cCrange (O Additien | -
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy- ST-71P cmy-si-2p
WLE 7 Delete TLE [ Change ] Addition
HAME MAME
STREET ADORESS STREET ADDRESS ®
Y- 5T-2P oIry-51-2P

SIGNATURE: \ /ZALT, /\T’ EE REOUEZS Focc 4803 727 S
BXGNATURE AND TYFED OR PRINTED RAWE-GRRGNING OFFICER OA DIRECTOR Taa B




