2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000016820 May 02, 2000 8:00 am

1. Entity Name

CRESCENT INVESTMENT GROUP, INC. Secretary of State

05-02-2000 90142 001 ***150.00

Principai Place of Business Mailing Address
4153 W. HILLSBOROUGH AVE. 4153 W. HILLSBOROUGH AVE.
1AMPA FL 33614 TAMPA FL 33614-5631
Ca
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3225758 Applied For
' Not Applicable

ze Country Zip Country 5. Certificate of Status Desired O ?8'75 Aditional
ee Required
e .. 8. Name and Address of Current Registered Agent. mme . =l _.= _____-7, Nama and Address of New Registered Agent_.__ . ._ ..

Name

AWSHAH, BAKER Street Address (P.O. Box Number is Not Acceptabie)

4153 W. HILLSBOROUGH AVE.

TAMPA FL 33614
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when rainslating} DATE
s s ™™ | ator MaY 1,000 Foo wilbe $ssooo | "> EcUcrCampaion Foancng - $5.00 by bo
e ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, . OFFCERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
L bP O oelete TITLE O change [ Addition
NAME AWSHAH, BAKER HAME
STREET ADDRESS | 4153 W. HILLSBOROUGH AVE. STREET ADDRESS
ar-s-27 | TAMPA FL 33614 cIrY-3T-2IP
TITLE Delete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" omr-st-2e CITY-ST-2IP ‘
LIS 1 Derte TTME —1" - - — = 1-ehange——{3-Addiiion- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ pelete TITLE ] [ Changa [ Addition
NAME NAME
STREET AGDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-71P
TTE O Celete R Rt T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-SF-2P oTy-sT-zZp

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SIGNAYTURE 32CUIRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytima Phone #

CR2E034 {9/99)



