2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106022 Apr 10, 2001 8:00 am
vl ecretary of State

CREST TmE COMPANY 04-10-2001 90022 007 ***150.00
Principal Place of Business Mailing Address
9585 OVERSEAS HIGHWAY 9985 OVERSEAS HIGHWAY G av e
MARATHON FL 33050 MARATHON FL 33050 hahd “| .
I
S v ISR MRS
LORON Overseas Hvy 1097 Querseas Hwy.
Suite, Apt. #, elc. Suite, Apt. #, etc. Do NO|T WRITE IN THIS SPACE
City & State City & Stale 4, FEI Nurmnber 65‘08&)715 Applied For
Macathon  Floaida | Macadhon  Floridt | Not Applicable
Zip " Country Zip Country " L $8.75 Additional
33 CDS_O ué ‘q 330‘;0 9 5 3 5, Certificate of Statug Deflred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . A — Name | . - _ . ._ | E—— J—
r&;%&gg:}s HIGHWAY Street Address (P.O. Box Number is Not Acc;eptable)
MARATHON FL 33050 |
City Zip Code
| FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in tbe §tat;e of Florida.

i ol
SKGNATURE _¢ C\A s JQW@J . Y- o4~ 2
|

" Bytire, typedior printed name of registered agent and lit'e i{ppplicable. (NCTE: Regislered Agent signalure required when reinstaling) DATE
9, This Fgrporatiqn is eligibls IT satisfyr;ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campzjaign Financing $5.00 May Be
Tax fmg rfqu|rement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contributian, O Added 1o Fees
{See criteria on back) YR - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PD 3 Delets TLE : [ Change [ Addition

NAME CAMPBELL, DANIEL E NAME |

STREETADORESS | 9585 QVERSEAS HIGHWAY STREET ADDRESS |

CITY-ST-2P MARATHON FL 33050 CITy-$1-2Ip |

MLE VP O pelete TME ‘ [ Change ] Addition

NAME NARDONE, PAULA R NAME

STREET ADDRESS | 9585 OVERSEAS HIGHWAY STREET ADDRESS \

CITY-ST-2P MARATHON FL 33050 CITY-ST-2IP \

e ] Delete ME | [J change [ Additicn
e . VSO ... SR - ———

_ . e e

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P i

TITLE O elste TITLE ' [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP ;

TITLE 1 Delete TITLE | O Change [ Addition

NAME NAME ] |

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZP ' CITY-ST-2iP i

TMLE 1 Detete TMLE | [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-1IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 oath; that t am an officer or director
of the corporation or the recg?@Nor trustee empawered 1o executs 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 attach @

an address, yith ali othgr like empowered.
SIGNATURE:

SIGWATURE AND TYPED OR PHINTED NAME

|

Aﬁ I

OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #
|

g

CR2E034 (10/00)



