e ————— .
2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) $:00 am

1. Enity Narns - Secretary of St
ok 3 ok
CRESCENT PROPERTIES, INC. 05-09-2002 90043 009 ***150.00
Principal Place of Business Mailing Address
1025 $ SEMORAN BLVD. 1025 § SEMORAN BLVD. Y b .
SUITE 1093 SUITE 1083 L o
WINTER PARK FL 32792-5524 WINTER PARK FL 327925524 DU
2. Principal Place of Business 3. Mailing Address
ol Henpy cvi | R/ Hewpy &7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ; 4, FEI Number Applied For
Oblprps, FL. LHard o | L. 58-3201984 Not Applicable
Zip Count Zip Country, - . $8.75 additional
- . 9. Certificate of Status Desired ' h
3029{7.027( é OCRAn @é.as a?;f/ 7-;7[C ‘6/: ! O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . L
SPITHALER, VICTOR L SPTtrb ek ioTors L.
’ Strz? gdre s (P.Oﬁ? Number is Not Accepteble)
1025 S SEMORAN BLVD. / EredyY @7 -
SUITE 1093 .
WINTER PARK FL 32792-5524 Ci i
Eglnnd o FL | 22877-27/¢
8. The above named entity gfbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE ﬂ%" OVO{ZZ\M/ WZ%//%L
Signature, typed or printgd name of registered agent angritle il applicable. (NOTE: Registered Agent signature reguired when reinstating) Vd DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Feps
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D (] Delete MLE . . D Change [ Additon
NAME SPITHALER, VICTOR L NAME Serualee, Vietwee L.
STREET ADDRESS | 1025 3 SEMORAN BLVD. STE 1093 SREETAOORESS | 2 o f / MHerpdy ST
Sm-st-ne | WINTER PARK FL 32792-5524 S | Olumos L. I8 T- 2170
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE 7] Detete TITLE Ochange {7 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$T-2IP
TITLE 7 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE - o * =0 peletar - CTILE - - - : . - [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7ZiP
TITLE * [ patete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that 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 corparation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atnacynt with an address, with all other like empowered. -
{ y N T . ‘-.I’- PN Y T e ey
SIGNATURE: (L~ PG O NEROL SPeuleat 422/ 2 %07 Lbd-lils
SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Hare Daylime Phong #

ORI &N |

CR2E034 (9/01)




