e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P96000075086 Secretary of State
1. Entity Name
01-09-
CREW SERVICES OF THE KEYS, INC. 9-2003 90105 031 **#150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 723

KEY LARGO FL 33037 KEY LARGO FL 33037
e [ A ROAR N0

SCH A Nk o 2

Syite, Apt. #, etc. Suite, Apl. #, &tc. [J CHECK HERE IF MAKING CHANGES

\ A A \AA C‘G\L =

City City & State 4. FEI Number Applied For

% \ 65‘%94911 Not Applicable
ip Cquntry Zip Country o . 8.75_additi
iﬂ)/?)o\)\ W \ 6 Pt C -5 Certificate of Status Desired 2 gé'e He'deiS:d“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREASMAN, GERALD E CPA Street Address (P.O. Box Number is Not Acceptable)

9245 SW 157 ST

SUITE 105

MIAMI FL“‘-_33152 City FL Zip Code

8. The abovg'*l_named entity submits this statement for the purpose of changing its regssle?oﬁ'le or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept

the cbligations of re%\istered agent. m ] -
SIGMATURE @M P a— /V\_)uuau ﬂ i t \// %}//o 2

Signature, typed or printed nama of ﬁgistered agent ang lite «f applicable. (NOTE: Fieg?ﬁred Agant signature required when reinstating)

DATI
FILE NOW!I! FEE IS $150.0 ' '
N I F 150.00
> . Electi wan Fi .
After May 1, 2003 Fee will be $550.00 o Bocton Camosir e ™™ [ Baisdoresn

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD : O Celete TLE [ change [ Addition
NAME FRITCH, CHERYL F NAME
staeer DDRess | 65 JEAN LAFITT STREET ADDRESS
CITY-$T-21P KEY LARGO FL 33037 CITY-§T-2P
TITLE ] petete TITLE {J change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Deiete TITLE 3 . ~ [Jcrange L Addition
NAME - R NAME ’
STREET ADBRESS |~ T STREET ADDRESS
CITY-8T-2IP CITy-S1-21F
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
TITLE 3 Delete TITLE [ change [ Addition
HAME : NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP ] CITY-$T-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal 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 of 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

changed, cr on an attachment with an adgress, with all other like empoyered. .
SIGNATURE: S50 Sl // ;/f o5

B o s OFFICER OR DIRECTOR Data Daytime Phone #

~ >

CR2FN34 (10/02)



