2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P01000120933 P ecretary of State
1. Eniity Nama 04-14-2003 90738 014 ***150.00
CRESCENT LAKE RENOVATIONS, INC.
Principal Pace of Business Mailing Address
1300 CRESCENT LAKE DR. N. 1300 CRESCENT LAKE DR. N.
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
S — S IR MIAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 30.m089w Not Applicabie
Zn 4 Coi..lrftr‘y. I ij_rdﬂ._r_s_ | (ioumr’y . o m~.| 5-_Certificate of Status Desired . [ - ?g'ggdﬁf;;ﬁ.onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECK, EDWIN Street Address (PO, Box Number is Not Acceptablg)
259-4TH AVE. N
ST. PETERSBURG FL 33701-2911

City i FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litls if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 - )
N 9. Election Campaign Financin
‘ After May 1, 2003 Fef' wilt be $550.00 TrustIFund Coatr?bution. ° O f?cfgﬁohgae’é? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE P 7 beete TILE [ Change [ Addition’
NAME gy ZAMPARELLI, LINDA L NAME
streeT anoress | 1300 CRESCENT LAKE DR N STREET ADDRESS
orv-st-2p | SAINT PETERSBURG FL 33701 eiTy-51-2P
TMLE =4, = M Delete TILE [J Changz [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
- .7 = - b - == =
TITLE - - ’ ; T Ooperte TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete Tme 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy - §T- 21
TMLE [ Delete TMLE [ Change [ Additicn
NAME I NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg/gfnowered.

SIGNATURE:

YU RED LSO Doy o g
NING OFFICER OR DIRECTOR Gats Daytime Phone #

VPLVLVY

CR2E0234 {10/02)



