2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT.# S49814 May 02, 2000 8:00 am
PAT CRENSHAW & ASSOCIATES, INC. Secretary of State
| 05-02-2000 90157 041 ***150.00
' Principal Place of Business Mailing Address
P.O. BOX 822298 P.0. BOX 822298
SOUTH FL FL 33029 SCUTH FLA FL 33029
us us
I 11111111 11T
Suite, Apt. ¥, etc. SUite, Apt. ¥, etc. _ ' DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 65-0270861 Not Applicable
Zip Cauntry R R ’ Country - - 5. Certificaie of Status Desired” O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRENSHAW: PAT Streat Address (P.O. Box Number is Not Acceptable)
310 NW 207TH WAY
PEMBROKE PINES FL
City ‘ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla. (NOTE: Rogistered Agent signature required when reinstating) DATE
e esaen s ot " | AnarMAY, 200 Foo wil e sag0op | > EectonCampagnrancng - $5.00 My 8o
= ’ ' N Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TImE D O Detete e O change [ Addition | &
NAME CRENSHAW, PAT NAME 2
STREET AODRESS | 310 NW 207TH WAY STREET ADDRESS §
oiry-51-2° PEMBROKE PINES FL 33029 cirv-g1-21P ﬁ
THLE [ Getete THLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p ) ) . ) . CITY-57-2IP - — B
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-2P CITY-ST-21P
TITLE 3 Gelete TITLE ' [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Detete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
maltal report is true 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 trdstee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacifment with dryaddress, with all other llke empowered.
L Sos o

\SIGNATU RE: i
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




