2002 UNIFORM BUSINESS REPORT (UBR) M 191?1216%12)8 00
D ¢ P96000030782 Sil(.:ret,ary of S.tateam

1. Entity Name

P.D. CREW, INC. 03-19-2002 90025 038 ***150.00
Principal Place of Business Mailing Address

8812 S US 1 ' 8912 S US 1

PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34352

2. Principal Place of Business 3. Mailing Adcire ‘ |||”II‘ ”l ‘IHI I““ Ilm "I""ml“" “m llm |l||| ml"m ‘Ill

23272 Ama\!a."férra_c_e, AB22 9ﬂmr-n::.c;,c«._T_e,wra.v.:Je,

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
#&e__ Maru. FL Lake Mar FL 650676536 Not Applicable
33;}7 q'lp ) Ci)ing A 325—, 4(0 1 ccij]té A §. Certificate of Status Desired | ?g{gfﬁfgﬁmal
- 6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
Name :
CREW' PAMELA H %f t Addregs (P.O. Box Number is Not Acceptable)
89128 US 1 827 Rmava. “lerrvace.
PORT SAINT LUCIE FL 34952
Cit ip C
Take Mary FL | 4354,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or U&h‘ in the State of Florida.

E Cororr 3/5/02

SIGNATURE
ignalure, typed or printed nama of repistered agent aM e i applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible tc satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tex filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add.ed tong?a)ésse
(See criteria on back) C Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE Bd Change [ Addition
NAME CREW, DAVID L. SR NAME
STREET ADDRESS | 427 SW CRABAPPLE COVE streer aooeess | A B 22 F}mmﬁ_—rexm.ce,
emv-s1-2¢ | PQRT SAINT LUCIE FL 34985 avstze |l ake Maru RA2746
TITLE S ] Delete TMLE - X Change [ Addition
e CREW, PAMELAH. NAE
STREETADDRESS | 497 SW CRABAPPLE COVE sreer a0Ress | RRB 22 Pomaya Terrace.
CITY-SF-2IP FT PIERCE FL ' CITY-S7-2IP I o kC Mards : ElL 3‘3_7.,“‘
h")
TLE T .- - O Delete J{-Te |- - —— - - ¥ Change  [] Additicn
e CREW, PAMELA H e
N .
STREET ADDRESS | 497 SW CRABAPPLE COVE STAEETADDRESS | R 22, ﬁmaga. le.rr ACE
onv-sT2P | PORT SAINT LUCIE FL 34988 av-st22 |lake Mary”, FL. 82746
¥
TTLE 3 pelete TITLE - [J Change [ Addition
NAME . S o NAME
STREETADDRESS | . o - - . oo 7 STREET ADDRESS
CITY-§T-2P S £ T CITY-5T-2P
TITLE i ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TIMLE O Gelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not gualily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 gita oQt with an address, with all other like ermnpowered.

SIGNATURE Cigors Pamnela #.C

RINTED NAME OF SIGNING OFFICER DIRECTOR
.  w - v

w S 3-5-02 (4o1)324-0

Date Daytime Phane #

AV O¥B19S0

CR2E034 (9/0%)



