s
* 5003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
DOCUMENT #  P93000042026 B Secretary of State
1. Entity Name . 02-03-2003 90165 024 ***150.00
CRESCENT LAKE CORPORATION
Principal Place of Business Mailing Address
11222 CRESCENT LAKE DRIVE 11222 GRESCENT LAKE DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
- . VMR AU
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0421079 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired (] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
~ - [ S e o ;:Namej'"___—_-::'-f:»—-‘—'csﬂ——-caﬂ"—""- == T
ANDERSON. JOHN F dl.i'\ ﬂﬁr N t’/(éor\
! ‘ Street Address (P.O. Bgs Number is Not Acgeptable) D
11222 CRESCENT LAKE DRIVE 1737 0egient Lale DOve
RIVERVIEW FL 33569 '
. City ]
Rwerview FL | 3389
8. The above named entity submits this statement for the_ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaljf Byl
SIGNATURE . / /305
Signatura, Wped br printed name ¢of registerad agent and tie it applicabie {NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . o
; 9. Eleclion Campaign Financing $5.00 may B
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Faes;s °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE PD A Delete TITLE O change ] Addition | &S
NAME ANDERSON, JOHN F. NAME g
srer aooress | 11222 CRESCENT LAKE DRIVE STREET ADCRESS 3
CITY-8T-2IP RIVERVIEW FL CITY-ST-2IP &
THLE 5D [ Delete TITLE 'Prcs\de;\_\— / 6@9(‘{;}-&,{;{ M Change (T Addition g
N ANDERSON, JOANNE e Anderson, Joanne
STREET ADDRESS | 11222 CRESCENT LAKE DRIVE STREET ADDRESS NZzZ c({e5¢¢ﬁf L& LLD(‘ .
orv-sT-2p | RAIVERVIEW FL CITY-ST-21P (21w ey Vigu
TiTE O Detete TiLE VP O change i Adiion

NAME . NAME ) Jgsgg—h ‘Du.rc—i\{—O

STREET ADDRESS | TR s | (22 L CRESTENT LR DI—— ——— - -

CITY-5T- 2P CITY-57-2IP giverveens

TILE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP CITY-8T-ZIP

12. | hereby certify thé} the information supplied with this fillng does not qualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ofr cn an ent with an address, with all ot empowered.
sonrunde RN LG5 JoeDntersarD, ) 1303 Q3471120

/7NATUFIE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L& Daytime Phone #
) g




