2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099486

1. Entity Name

CRESCENT CAPITAL MANAGEMENT INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90163 007 ***150.00

Principal Place of Business

3727 SE QCEAN BLVD. SUITE 100
STUART FL 3499

Mailing Address

2727 SE OCEAN BLVD. SUITE 100
STUART FL 34996-6747

2. Principal Place of Business 3. Mailing Address

O A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI umber Applied For
90333 Not Applicable
Zip Couniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CRAFT, THOMAS J JR -
11000 PROSPERITY FARMS ROAD SUITE 301
PALM BEACH GARDENS FL 33410

City <

- -
SIGNATURE ; o e ‘
Signat,. - = it H applicable.

m f/r tha! r/}r--\se of changing its registered office or registered agent, or both, in the State of Florida.

i 9/24/00

{NOTE: Fleglslmed Agent signature Jogunaw e

fGary e

Feder‘;;

STEC Bhx Moumber is Nnt Anneriart:’
1701 West Hillsboro Blvd.

Suite"302

Zin Cade .
133442

Deerf_ ield Beach, FL

-~

ot v TaLAINGY

o b e

[+ N
9. This corporatiol(is—er}ﬁib\e te satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeleta TITLE O change ] Addition
NAME VAWTER, NOELL P NAME
sweer sooniss | 3727 SE QCEAN BLVD. SUITE 100 STREET ADDRESS
CITY-ST-2IP STUART FL 34995 CITY-§T-2IP
TITLE 1 Delete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TITLE [ pelete TLE [J Change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deleis TITLE [ change ] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby cerlify thal the information supplied with this
indicated on this report or supplemenjal report |s o[:]
of the corporation or the receiver
changed, or on an atlachmen

SIGNATURE:

ke empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

lh%g; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
a
d/io exgeute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 12 i

Tl 151 998Y

SIONATURE AWDTVPED ER PRINTED NWOF SI::‘LNGBEECER OR DIRECTOR

QJQ}{! 00

Daytima Phong #

CR2E034 (9/99}



