2000 UNIFORM BUSINGSS REPORT (UBR) Feb 1 ng(f(];:ODS-OO am

DOCUMENT # P930000791565 Secretary of State

-

i. Entity Name

CROWN CUSTOM HOMES, INC. (02-15-2000 90050 032 ***150.00
Principal Place of Business Mailing Address

-+ TAMIAMI TRAIL N 3590 TAMIAMI TRAIL N

#100
NAPLES FL 34103-3790

2. Principal Place of Business 3. Majling Address H“""’ "I ml

|

ARG

I

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnbe Applied For
e e
Zip Country Zip Country §. Certificate of Status Dasired O $8'75 ﬁ_uddi:iona'n
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name \ .
CASTANO, H. JAVIER Castano H- Javier
o gdre ﬁ@\ Bgx Number ig Not Agceptab!
6017 PINE RIDGE RD 738 T00shive 1L.aVes Dlud -
#235
NAPLES FL 34119 o e
Naples FL | “5di09
8. The above named enity submits this statemnent for the purpose of changing its registerss oftice or registered agent, or bioth, in the State of Farida.
SIGNATURE
Signature, typed or printed name of registersd agent and titls it applicacle {NOTE: Registared Agent signature required when reinstating) QATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Lampaign Financing 0 $5.00 may Be
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11 B
TMLE p [ Delste THILE 4 “ SAV {.E R mge O Addition | =
NAME CASTANO, H. JAVIER NAME ANO, H- Dlod- -
steeT aooress | 610 31ST STREET SW STREET ADDRESS [ W iishire AR .
CITY-ST-2iP NAPLES FL ' CITY-ST- 2P N AP“S,. “H»
TTLE VP 7 Delete TiTLE JP @change [ Addition | «
NANE CASTANO, SHERRY L NAME ASTANG , SHERRY L.
streeT aooeess | 610 31ST STREET.SW R o R seer aDDRESS 36 Wilshire fakes Divd+
CITY-ST- 2P NAPLES FL GiTY-S7- 7P NAPLES, Fi.»
T (7 Deicte TMLE ‘ O change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OITY-ST-2IP
me ) 7 Delete TE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Delete TIMLE ] Change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-57-2iP
TITLE 7 Delete Tl {71 Ghange ] Addition
NAME 3
STREET ADDRESS 'STREET ADDRESS
CiTY-$T-2IP / CITY-5T-ZIF

13. | hereby certify that the information suy g ! f
indicated on this report or supplemey aly Cportis iy j
of the corporation or the receiver ogfingglos empoivertd 1o exgy

2 all ot

i r the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

fAt my signature shall have the same legal effect as if made under oath; that | am an officer or director
e fZport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i addross 4

e 2[njoo 26250630

A
W '% ER OR DIRECTGR Date Daylima Phone #




