2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000099486 Apr 26,2001 8:00 am
1. Entity Mame ecretary Of State
CRESCENT CAPITAL MANAGEMENT INC. 2001 SO0 028 **1 50,00
Principal Place of Business Mailing Address
3727 SE QCEAN BLVD. SUITE 100 3727 SE QCEAN BLVD. SUITE 100
STUART FL 3499 STUART FL 349%
Suite, Apt. #, ete. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65'0960333 Applied For
Not Applicable
Zi Count Zi Count i
b Uty P ounlry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDER, GARRY A .
Strect Address (P.O. Box Number is Not Accepiable)
1701 W HILLSBORO BLVD
STE 302
DEERFIELD BEACH FL 33442
City Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature. tyoed of printed rame of reg siered agent aod Lle i appicabis. (MNOTE: Regisierec Agent signaiure raquirec winen (cirsiating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW‘” FEE IS $150.60 . N
o : 10. Election Campaign Financing $5.00 way B
requi - ) After MAY Fea will be ¢ ) . Y B
Tax filing requirement and elects to do 5o ) After MAY 1, 2001 Fee will be $55€JKOQ Trust Fund Contriouton (0 AddedtoFees |
{See criteria on back) O Make Check Payable {0 Deparirent of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 |
TTLE D [ Delete TITLE CCrange [ Adaiticn |
NAME VAWTER, NOELL P HAkiE
STREET ADDRESS | 3727 SE QCEAN BLVD. SUITE 100 STREET ADDRESS
CITY-ST-ZIP STUART FL 34996 CITY-ST-2IP
TWiLE (7 Delete TILE [0 change (] Acdition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-8T-21P CiTY-ST-212
TITLE [ Delete TTLE T Change (] Adeitiar
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-21P CITY-5T-2IP
TLE [ Delete TITLE [ Change  [] Additior
MHARIE MAME
STREET ADDRESS STREET AZDRESS i
orTy-S1-2p oITY-57-21P i
TITLE O Deiele TITLE [J Caange ] Addifen
NAME HAE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O oelete TIMLE O Change [ Adgition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

13. 1 hereby certify that the information supp\led vk
indicated on this report or suop\eme al rgx
of the corporauon or the receiver2

This filing tloes not quaiify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘nformation
i g ane and that my signature shall have the same tegal effect as it made under cath; that | arrs an officer or diractor

fte this reporl as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 ar Bloc»: 2 if

Noe]l P VBLU e C{/l?/O/ 731,6_?4{84

FURE A OR PRINTED NAME CF SIGNING OFFICER oa DIRECTOR Datc

Caytine Preng &

CR2EC34 (10/00)

U133



