FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000027784 Secretary of State
1. Entity Name : g7 01-13-2003 90055 007 ***150.00
CRESTWELL SCHOOL, INC.
Principal Place of Business Maiting Address
8140 COLLEGE PKWY . 8140 COLLEGE PKWY
FT. MYERS FL 33919 FT. MYERS FL 33919
- : O
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-05701?8 Not Applicatle
e Couriry Zip Cauntry 5., Certificate of Status Desired O $8.-75'A_dditional
~ - ) Fee Required
_ 6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CINPY BUTTERFIELD Street Address (P.O. Box Number is Not Acceptable)
769°VINCA WAY
SANIE!EL FL 33957
A City FL Zip Code

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 obligations of registered agent.

Fa
' ¥
SIGNATURE
Signature, typad or printed name Q!.Agislered agent and litle if applicable. U {NOTE: Regislered Agent signature requirad when reinstating) DATE
1]
AﬁFIIRAE NgO\lzl’!..3 I;EE Iﬁﬁ:esgsgg o0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w ’ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 114

TMLE P [ Delete e [ Change [ Acdition
NAME BUTTERFIELD, CINDY NAME

street aooRess | 769 VINCA WAY STREET ADDRESS

crv-si-zp | SANIBEL FL 33957 CITY-ST- 2P

TILE Vv O deletz TITLE [ change [ Addition
HAME KHEMKHAJON, NOPADOL NAME

STREET ADDRESS | 769 VINCA WAY STREET ADDRESS

crv-st-zp - | SANIBEL FL 33957 CiTY-§T-2P

TITLE ST . . i [ Detete TILE {J Change  [J Addition
NAME HURLOCK, JEAN NAME -

sTReeT ADDRESS | LAKE MUREX CIRCLE STREET ADDRESS

omv-st-2¢ | SANIBEL FL 33957 CITY-ST-2IP

TITLE 1 Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-S1- 7P

TITLE [T Dalets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

TTLE [ Deiete TITLE 7] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other tike empgwered.
¢
SIGNATURE: ___SIGN&/Gitpb (o }Jﬁ(j@v [-08-63

SIGNATURE AND TYP@ OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Data " Daytime Phone #

CR2E034 (10/02)



