2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L40007 Jan 28, 2000 8:00 am
CROWN COMMERCIAL REAL ESTATE, INC. Secretary of State

01-28-2000 90069 036 ***150.00

Principal Place of Business Mailing Address
% ROBERT H. HENDRICKS % ROBEAT H. HENDRICKS
323 QUAIL POINT DRIVE 323 QUAIL POINT DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-3324
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number 59-2088216 Applisd Far
Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
) ) T T Fee Required
" 76, Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

AKEL, EDWARD C. Street Address (P.O. Box Num;er is Not Acceptable)

2301 INDEPENDENT SQUARE

ONE INDEPENDENT DR.

JACKSONVILLE FL 32202 o FL | 2°Coe

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

SIGNATURE
Signature, typed of printed name of registered agent and Gite it appkcabie. {NOTE: Registerad Agen! signatura reguired when remstating} DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax hhng requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 4 Make Check Payabie fo Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ pelete TITLE [ change [ Acdition
NAME HENDRICKS, ROBERT H. . NAME
STREET ADORESS | 323 QUAIL POINT DRIVE STREET ADDRESS
crv-s1-2p | PONTE VEDRA BEACH FL 32082 CiTY-Si-21P
TITLE 3 Delete TITLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE (1 Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supefeiNental 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 recfiver oryrusiy empoweraglia exgoyte this rfiport as reguyred by Chagter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmgnt withyin i j POy

SIGNATURE:

’ ot .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

34 19/99"

o
h

CRZED



