FILED

UNIFORM BUSINESS REPORT (UBR) MSa 02, 2003% g :00 am 3
DOCUMENT # ~ P97000047365 ecretary of State
1. Entity Name 05-02-2003 90380 014 ***150.00
MICHAEL T. CROWSON, INC.
Principal Place of Business Mailing Address VU LU
811 DRUID ROAD EAST #717 641 DRUID ROAD EAST #717 ot
CLEARWATER FL 33756 CLEARWATER FL 33796
2. Principal Place of Business 3. Mailing Address I m“ll‘ “I “m ’“N “m Il“’ ||||‘ |Im m" 1"“ "”I |“I| |H| l“’
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3 |5 U 522 Applied For
Not Applicable
Zi Count Zi Count iti
P iy P iy 5. Certificate of Status Desired O $8.75 Additional
Fea Required
_____6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ... .- ' .
Name
SZABO, BRUCE Street Address (P.O. Box Number is Not Acceptable)
611 DRUID ROAD EAST #717
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! FEE 1S $150.00 ) N )
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 TrjgtlFundag:ntlr?nuulon. s O fdscllthONIl?;? °
Make Check Payable to Florida Departmer_lsof State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE (I chenge [ Acdition | &
NAME SZABO, BRUCE ' NAME s
streer poress 1691 DRUID ROAD EAST #717 STREET ADDRESS 3
orr-s1-2r  |CLEARWATER FL 33756 CITY-5T-2IP c“o{:'
TILE P ) [ Delete TILE ] change [ Additicn 5
NAME CROWSON, MICHAEL T NAME
STREET ADCRESS (644 DRUID ROAD EAST #717 STREET ADDRESS
CITY-§7-2IP CLEAHWATER FL 33756 GITY-57-2IP ]
1TEETT TP : o C [ pelete TITLE e [ change - [ Addition
NAME CROWSON, LEIGH RAME
STREET ADCRESS (811 DRUID ROAD EAST #717 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-ZIP
TITLE [ Defete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IP
TTLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O pslete TITLE {J change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST-ZIP
12. | hereby certily that _'the infarmation supplied with this filing does not qualify 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 lega! effect as it made under cath; that | am an officer er director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment yjh an addresgJvith all othar like empowered.
4 g : ”
SIGNATURE: OISO 4—/&9_'03 TN -U 4 3175
Date Daytime Phorna #




