.

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 3 ecretary of State

DOCUMENT # S49814 (R T 03-05-2003 90034 006 ***1 50.00

1. Entity Name

PAT CRENSHAW & ASSOCIATES, INC.

Princlpal Place of Business Mailing Address

Apr 18,2003 8:00 am

P.O, BOX 822298 57 NORTH HARBOR DRIVE
SOUTH FLA FL 32029 KEY LARGO FL 33007
us us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, ete.

Suite, Apt. #, etc.

ATARUARERA TR L

[ CHECK HERE IF MAKING CHANGES

City & State g City & State 4. FEI Number Applied For
650270851 [Not Applicabla
Zio Country~ -« . P - Couniry -+ = =| 5" Certificata’sf Statvs Desires —(J-— $8.75 Adaitional =
. Fee Raguired
- 6. Name snd Addreas of Current Reglsterad Agent 7. Name and Address of Now Registered Agest
Namg T T o ) -
CRENSHAW, PAT Sireat Addrass (P.0. Box Number is Not Accoptable)
57 NORTH BAY HARBOR DRIVE
KEY LARGO FL 33037

City

FLJ Zip Code

Yrod agent.
27 gz«&-ﬂ

-

ﬂom«,‘ . Censwent

B. The above named entity submils this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ihe obligations o

oit/o

SIGNATURE
Sighature, lypad or printed name of registred agent and tite J Applicalie. {MOTE: Fegistered Agent sigrature recuimd when remsiating) DATE
FILE NOWI1!I FEE IS $150.00
9. Election Campaign Financi
Aﬂﬂr May 1' 2003 Fee wi" be $550.00 Trﬁ‘s:tlFunda(r‘Jnc::nrﬁ)uli;n. ™ fdsd.aodolﬂbéxsse
Make Check Payable to Florida Dapartment of State )
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 petete THLE 3 Change [ Addilion | &
NAE CRENSHAW, PAT NAME e
swers Anohess | 57 NORTH BAY HARBOR DRIVE STREET A00RESS g
CiTy-§1-21p KEY MRGO Fl_ 33037 CIry-51-2P i
&
TE O pelete TLE [ change [ Addition s
NAME NAME
STREET ADORESS STREET ADORESS
CITy-S1-AP I, _ . CITY-§T-2P e Do o
TIRE T pelete TmE [ change [ Addition
NAME R NAME o
STAEET ADDAESS : N " )" SIREET ADDRESS = g o=
CITY-51-2IP CIry-81-2IP
TLE [ elete TTLE [ change [ Aduition
NAME NAME
STREET AGDRESS STREET ADDRESS
City-ST- 2P CITY-51-2P
TIRE 3 Delese )13 [ Change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CAy-ST-21 LIry-s1-2ip
TIILE [ petete TINE (7 Change (] Addilion
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP , . cny-sr-ze
12. | hereby certify that Ihe Information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the injormalion
indicaled on this repert or suppleme pport is true and accurate and that my signature shell have the same legal effect as it made under oath; that | am an officer or direcicr
of the corporation of the receiver ¢ de empowered 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment w) garess, wah gll other ke empowerad.
SIGNATURE: ___© E-REGUIRED stz SO-h-163
L SIGHATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dayline Phone @



