3/13/00-90042-030-$150.00-$150.00

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068932 -
1. Entity Name ‘ Fl L E
THE CRENSHAW LAW FIRM, P.A D
_ , GOMAR 27 PH 3: 31
Principal Place of Business Mailing Addrass ' S P £ TARY GF T
575 5. CONGRESS AVE., SUITE 01 3175 S. CONGRESS AVE.. SUITE 301 - i A’“L‘fi . ’i‘“ Ur STATE
nai's SPRINGS FL 33481 PALM SPRINGS FL 30461-2562 AHASSEE, FLORIDA
S T NN AT
Suite, ApL. M, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appliad For
) GE—~0F 3T0b 7 Nol Applicasla
Zip Country Zip: : Country . . $8.75 Additional
5. Cenificalp of Status Desired O Foe Required
8. Name and Address of Current Reglisterad Agant 7. Name end Addrass of New Hogistered Agent
i - B Name
CRENSHAW, PHILLIP T ) e ' -
! =T —_— —— .1 .Street Acidress {P.0. Box Number is Nol Acceptable) |
3175 S. CONGRESS AVE., SUITE 301 .
PALM SPRINGS FL 33461
' City “FL lZip Code
. The above namad entity submits this statemant for the purpose of ;henging its registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or brnted name of ragivienad agent and tlle i applicalbia. (NQTE: Ragisterd Agent signaiure requred when teinstaung) DATE
9. This corporalion is eligitle to satisty Its Intangible FILE NOWN! FEE IS $150.00 | 10, Stection Campaian Financi
Tax filing requirement and elects to do so. Attor MAY 1, 2000 Fee will be $550.00 I ’ ?rlz:::gﬂn%ag;?gmi;anmng O fgﬁqoh;gyesﬂe
{See criteria on back) a #ske Check Payable to Department of State- ' .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD ' 01 D e [Jchage L Addition
NAME CRENSHAW, KENNETH B . HAME
streer anoress | 3375 S, CONGRESS AVE., SUITE 301 STREET ADDRESS
crr-st-2p | PALM SPRINGS FL 33461 - Cy-s1-2¢
TTLE vsD [ petete TLE [Ichange [ Addition
NAME CRENSHAW, PHILLIP T NAME
stReeT anDmESS | 3178 S. CONGRESS AVE., SUITE 301 STREET ADDRESS
CiTy-ST-2P PALM SPRINGS FL 33461 CiY-ST-2p
me ) [ Detets TmME . O] charge [ Acdition
NAME : memm ————— e -~ § e S
STREET ADDRESS STREET ADDRESS
| emy-st-ap . . ) g omy-sr-ze
e O pelete R me : [ . [0 charge [ Addition
RAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§5- 2P
TME 3 Delets s ‘ : [ change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-5T-2p . CITY-S1.2IP
TILE O belets Tme [ Change ition
NAME ‘HAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-51-1P

13. | hereby cantify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07{3){1). Florida Statutes. | iurther certity thal the inforrnation
indicated on this raport or supplemental report is trus and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an oificer o director
of tha cOoration or the receiver or trusies empowered 1o exacute Iis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12
changao, of on an atiachment with an address, with atl other ke empowerad.

SIGNATURE: R s el P 20 agso

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR

Daytena Prhong #

CR2E034 (9/29)



