2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P35863

1. Entity Name

CRESGENT ADVERTISING, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90014 014 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 19691 P.O. BOX 19691 oy o oar e

SARASOTA FL 34276 SARASOTA FL 34276 3L39 37
WA |

2. Principal Place of Business 3. Maiing Address i : |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

il
I
E

City & State City & State 4. FEl Number 22.2682932 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
- - L e T g L ] R — 5._Cer}n‘1cate Of.si_-a-iy-spf.s,,"eg-‘..___u Fee Required RS N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGORVAIA, ANGELC
Street Address (P.O. Box Number is Not Acceptable)
1630 CARROLWOOD DR.
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerec office or registersd agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable.

(NOTE: Ragistared Agent sighature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

9. This corporaticn s eligible to satisfy its Intangible
Atter MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State |

1. COFFICERS AND DIRECTORS 12, < ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DC O Belete TILE A Crange (] Adciton
NAME INGORVAIA, ANGELO NAME s S

o

sTREET aDDRESS | 1630 CARROLWOOD DR STREET ADDRESS % Jw %7/

erv-st-7p | SARASOTA FL CITY-ST-2P Sa /ﬂo‘fé Ll PY2 7

TILE Dve T elete TLE ' " & change [ Addition
NAME INGORVAIA, WENDY NAME )

sTReET apoAEsS | 1630 CARROLWOOD DR STREET ACDRESS D e G /. 67 /
omv-size | SARASOTAFL . . ov-51 20 So Arcta SLTHIE .
TITLE PVP 7 Detete TITLE PR Change [ Addition
NAME INGORVAIA, WENDY NAME e s

STREET ADCRESS | 1630 CAROLWOOD DR STREET ADDRESS ’&b & w // (f /

CITY-87-2IP SARASOTA FL CTY-57-21P mdg Y4 7"/.27{

ME O Gelete TITLE - Oy Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS
L CITY-8T-2P CITY-ST-ZP

TITLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS % STREET ADDRESS

£ITY-$1-2Pp — LCTY-57-7P°

OS#TOT2

CR2E034 (10/00)

Aty io'r'the_'éxemption stated In Seclion 119.07(3)i). Florida Statutes. | further certify that the information
afd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Anis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

%fz Ty I2/25¢

13. | hereby certify that the information supplied wit
indicated on this report or supplemental reps
of the carporation or the receiver or rugtes-es#bg
changed, or on an atiachment with.2 ’

S g pvisal

D NAME OF SIGNB& OFFICER OR DIRECTOR /

SIGNATURE

e

Daytime Phone #




