. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103765

1. Entity Name

CREVELLO FINANCIAL SERVICES, INC.

Principal Pléce of Business Mailing Address
"2_ SEMINOLE BLVD. SUITE A 5200 SEMINOLE BLVD. SUITE A
-: PETERSBURG fL 33708 ST PETERSBURG FL 33706-3367

i3 e o T G sz MNINRIANL

Suite, Apt. #, etc, ¥

City & State’ PN N City & State 4. FE! Number
Stmde. Fl spmnte £ Number NOT APPLICABLE

Applied For

Not Applicable

$8.75 Acditional

Fee Required

32’% 77 g Uciosgy 321'3‘377 X Cz;ng 4 5. Certificate on Status Desired O

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent

“ERAIEND Awt F

CREVELLO, PAUL F Street Address (P.O. Box Number is Not Acceptable)
5200 SEMINOLE BLVD, SUITE A .

ST PETERSBURG FL 33708 /621 SEMInoe Bl -

Ne gt mdle. FL

35958

B. The above narn?wtily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sl Ll Vit %000

Signalure, typed of printad name of registered agent and title if applicable. {NOTE. Registered Agent signature required whan reinstating} DATE

9...This corporation is eligible (o satisfy its Intangible  |-- =~ «wFMWSW_—J—
Tax filing reguirement and elects to do se. After MAY 1, 2000 Fee will e $550.00

o Trust Fund Centribution.
(See criteria on back) L Make Check Payable to Department of State rust rund entribt

'W.—‘Eleﬁﬁﬁrrcamparﬁ_:’ ‘g}n'lsinancmg'“" 'ﬁ'msﬁ;w-May-sek

Added to Fees

M. OFFICERS AND DIRECTORS | K2

ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD - (] Deleze TITE PM EREIEHO f
- CREVELLO, PAUL F HAME »
sz (5200 SEMINOLE BLVD, SUITE A STREET ADDRESS //é.u .SfM/JUO/e ﬂ‘-’.ﬁ,i e

ﬁschange

[ Agdition

stze | ST PETERSBURG FL 33708 CTY-ST- 2P Spu /nole Fl 33925

VD } LE V7] i p
CREVELLO, CHRISTINE e st SEIGO
= | 5200 SEMINOLE BLVD, SUITE A smertonress | /16 f SEMIRN LT

s-2p | ST PETERSBURG FL 33708 37

] Delete

ﬂChange

[ Addition

. . for
CITY-ST-7P SfM/:Udk/ (/// 3‘377_&. B
- [ Delete TIME
NAME
STREET ADDRESS
ChY-ST-IP

[} Change

[ Addition

- [T Delete TITLE
NAME

., annnren STREET ADDRESS
£T-7Ip CITY-ST-ZIP

[J Change

[ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

7 Delete

[ Change

[ Additien

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

O pelste

[ Change

[ Additien

- k_hefgby certity that the information supplied with this filing does not qualify for the examption stated in Sectian 119.07(3)(1), Flarida Statutes. | turtner certily that the information
indicatéd on this report or supplemeptal 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
changed, or on an attachment w)

agidress, with a er like empowered.

stee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I, Liitf A5 0UIRED F0-00 727 3/20043

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

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90127 036 ***150.00

-

Suite, Apt. #, elc. DO NOT WRFI:E IN THIS SPACE

CR2E034 (9/99)



