2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000070314

1. Entity Name

CRESCENT PROPERTIES, INC.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90053 013 ***150.00

Mailing Address
200 NG RHT DENNING DRIVE

Principal Place of Business
200 NORTH DENNING DRIVE

SUITE §-2 SUITE 82
WINTER PARK FL 32783-3736 WINTER PARK FL 32789-3736
us us

3. Malling Address

/AL S Sewm

2. Principal Place of Bus_iness

/02 S JemoRnn Blvd.

o R d L

:B[vb .

AW

Sulte, Apt. #, stc.

le'r:f—g /0 ?3

Suite, Apt. #, elc.
S /o

77

DO NOT WRITE IN THIS SPACE

2] §d - SSAY CCWS i??i%?- 24

City & State Ci .& State 4. FEI Number 5 2 1984 Applied For
INTER ?H»KK KL MA’T'B'R- ?iu:(_ 9320 Not Applicable
Zip 0 $8.75 Additionat

Couw f

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
SPITHALER, VICTOR L. ,
200 N DENNING DRIVE Fe e S ek e Bl
SUITE §-2 -
WINTER PARK FL 32789 Ju e 10732

EDixTer ?549. &

FL

27 ssay

SIGNATURE

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

Signature, lyped or printed name of registered agant and titla if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TME ﬁ Change [ Addition | &
NAME SPITHALER, VICTOR L KAME . =
sTReET A00RESS | 200 N DENNING DR sreETaonRess | /O RS . Semoknm [lyd S7E./093 3
ERY-SI-20 | WINTER PARK FL CImy-§7-21P WinTee. Perl, L. - 327 PA~ Sy @
TITLE [T Delete TITLE . Octange [T Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE [dchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-21P
TILE O Delete TITLE [ change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STH-EET ADDRESS
OTY-ST-ZP . | e v e e ] CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the eiémption 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 corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witb-sn address, with all other like empowered. V P .
Las F4 ™ - .
SIGNATURE: Mﬁé«{- - ' 6/’//{/5 [ HoT-br-c68F
ata Daytime Phone #

SPiTHRLER,

SIGNATURE AND TYPED OR HnTm;( NAME OF SIGNING OFFICER OR DIHECTOR




