FILED
2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000053647 T Secretary of State
1. Entity Name 08-01-2003 20063 039 ***550.00
CREWS AND BODIFORD, P.A.
Principal Place of Business Mailing Address
338 N MAGNOLIA AVE 338 N MAGNOLIA AVE
S§TEB ‘ STE B )
i i AN KMAIRAD I WS
2. 'Principal Place of Business 3. Mailing Addréss
U2 Evgewater Dewve W31 Enceuntee Dewe
Suite, Apt. #, etc, Suita, Apt, #, etc. ID/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
ORL-ANI\O FLOEJBA Oﬂ-ﬂl\l DO F LAY 59-3200708 Not Applicable
P Countr ‘ Zip Country Aifica esir $8.75 Additionat
22604 (p41 | ({SA 20004-1,311 | (1A b ComeanolSaonies 0 P
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
i e e BT e - A T o
CREWS, BRYAN W kvan W, Crews
' e drges (P.Q. Box Number is Nog Acceptable}
338 N MAGNOLIA AVE STESCEWATER DAWE
STEB
ORLANDO FL 32801 ; Z‘
) - OrLanno FL | 3084-Lall

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above naped engity submits this statement for the purp

the obligatiofs of tered agent

SIGNATUR A : ‘ O'TBO/ 0>
. Signal“ typed or prin%amé of ragislered agent and titls if applicable, (NOTE: Registared Agent signature requirad when reinslating) DATE 1 I
. LA

4

«  |piLE Nown FEE 1S $550.00 o .

Hiter September 10, 2003 Féo will be $750.00 . 9 Bection Campsign flnencing | $5.00 Mey Be
Make Check Payable to Florida Department of State '
10, OFFICERS ANO DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete - TILE g MChange [ Addtion
NAE CREWS, BRYAN W NAE pyan W, CRews
sTreeT ADDRESS (338 N MAGNOLIA AVE #B smeeraooress || 1 AT EDGEWATER Dawe
ov-s7-2 JORLANDO FL 32801 CITY-ST-2P Lanpde. FL 3)2504_-%[\
TITLE D (7 Delete 3 D i [fhange [ Addition
we  [BODIFORD, RAYMOND 0 we  [Ravmond O. Pobdirors
sTReET ADDRESS | 338 N MAGNOLIA AVE #B : smeeTanoress (12T Eb GEwWATER DOWE
cy-st-zr [ORLANDQ FL 32801 CITY-5T-21P OeLanho L ) &oq_;b B
TITLE [ Delete TITLE 7 [ change  [J Addition
MaMer c T pTT T T ) NAME : o7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TILE O pelete TILE O change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
TTLE (] Detete TITLE o O Chenge [ Addition
NAME HAME -
STREET ADDRESS e - T STREET ADDRESS e
CITY-§T-21P - o CIY-5T-2IP
TTLE ) O pelete e . . . . [ Change . [ Addition
NAME S e e mmmeremam Tt NAME :
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP //’) CITY-ST-2ip

12. | hereby certify that the information sbal ith this filing does not qualify forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b W signature shall have the same legal effect as if made under oath; that | am an officer or director

As recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplesy #abrt is true and accurate and th

of the corporalion ¢r the ce i powered 10 execyterthis fepOrt

changed, or on an attaciihen 2 Ched ith all other li my w

SIGNATURE: = & 01/30/0> 401841 020D
T Hate Daytime Phona #

SIGNATUR ANO TYPED OR FRINTED NAME OF SIGNING 0713[ OR DIRECTOR

W

CR2E034 (4/03)



