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2000'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S36288 Jan 14, 2000 8:00 am

1. Entity Name

CREWDSON, INC. Secretary of State

01-14-2000 90055 039 ***150.00

Principal Place of Business . Mailing Address
2648 BELVOR BLVD. 2648 BELVOIR BLVD.
SARASOTA FL 34237 SARASOTA FL 342376309 U U U i1 1 iy
Suite, Apt. #, etc. ) Suite, Ant. #, elc. DO NOT WRITE LN THIS SPACE
City & State | City & State 4. FEI Number | |Applied For
650250124 e,
Zip Couniry ap Couniry 5. Certificate of Status Desired | $3.75 Al.dditr'onal
. _ Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Wwn Name - ' .
crewoson, vesoiss 2¥° },\“ b INGERORG S . Coruop

Street Address (P.O. 8ox Number is Not Acceptable)
2848 BELVOIR BLVD.
SARASOTA FL 34237  ~ B FE S Py S

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ D\T\/\D\ﬂ')% jD - CA \MC)\S()V\ _ \ \ Y \ 00

Signature, typed ar primﬂ@ame of registared @nt and ttle If appticable. {NOTE: Regrstared Agent signature raquired when rainstating) DATE
. . . PRI . n ¥ "' !

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Bo
Tax filing reguirement and ¢lscts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e PTD - 3 Delete TITLE [ Change [°

NAME CREWDSON, RICHARD L. NAME

sTreer apDRess | 2648 BELVOIR BLVD. STREET ADDRESS

CITY-$T-2P SARASOTA FL e CITY-5T-ZIP .

THLE VsD O beletz TE [l Change [

NAME CREWDSON, INGEBORG 8. ' NAME

STREET ADDRESS - ‘~2648-BE|;VOIR73LVD."‘~ e T E we e T e .. e o f <STREET ADDRESS (- .= R W i e e =

CITY-ST-ZIP SARASOTA FL CITY-ST-2IP

TmE _ ; O celete TMLE [JcChange [0

NAME ' . NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-7IP cITY-5T-2IP

TILE 7 Delete TITLE [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

Tme O Delete TITLE . ) Change T Addith
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S1-ZP )

TTLE O] Delete TIMLE [JChange [ Additi
NAME P : NAME

STAEET ADDRESS i STREET ADDRESS

CITY-5T-7P TITY-51-28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informaticn

indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12
PURR

changed, or on an aachment with an address, with all other like empowered.

I [
SIGNATUREMND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




