2002 UNIFORM BUSINESS REPORT (UBR)

FILED

TATHILLNS ]

[ ]
DOCUMENT #  P99000032686 MSay 11’ 20021- gtO? am
1. Ently Narm ecretary of State .
CROWN ENTERPRISES, INC. 05-14-2002 90310 046 ***158.75
Principal Place of Business hailing Address
310 WAYMONT. STE 100 30 WAYMONT. STE 100
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Princlpal Place of Business 3. Mailing Address ”"""l ”Im‘l m“ Ilm Ilm ||m II'II “”I NI" I|m ||"l |”| }Ill
Suite, Apt. #, etc. o Suite, Apt. #, elc. [ SR DO NOT WRITE INTHIS SPACE  ~ = wsmeme -~ -
City & State City & State 4. FE3 Number Applied For
59—35679% Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8.75 'dfdditic’"al';
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUFFIELD, W. CHARLES ESQ fev i/ Lock
r TV ' Streat Address (P.0. Box Number is NotAccgptabls)
315 E. ROBINSON ST., STE. 600 S
ORLANDO FL 32601 Mg ot 20
& Zip Code
8. The above named entity su is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. %
SIGNATURE 6//26 0)'
Signa B4 nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) pATE
1
_[—9...This corporation.is-eligibie.to satisfy.its: ntangihle—}-—n=—— FILE-NOWNI-FEEAS: §150. 00 e=——mc = T s
" - i 0. Elgction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will bIH! $550.00 Trust Fund Contribution. Added to Fees
{See criterfg on back) Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ;1D : O Delete TITLE O Change [ Addition | &
NAME DAUPLAISE, ARMAND R NAME &
STREET ADDRESS | 310 WAYMONT CT, STE 100 STREET ADDRESS §
CITY-ST-2IP LAKE MARY FL 32746 R - CITY-ST-ZIP u
TIME D ﬂoem,_' TILE Ol Crange  [J Adoiton | &
NAME WILSON, RICHARD . NAME
STREETADDRESS | {221 CHEETAH TRAIL STREET ADDRZSS
orv-si-ze | WINTER SPRINGS FL 32708 CITY-S1-2P
TITLE- D O elets THILE O Change [ Addition
NAME LOCKHART, KEVIN M NAME
STREET ADDRESS | 310 WAYMONT CT., STE 100 STREET ADDRESS
CITY-§7-217 LAKE MARY FL 32746 CITY-81-217
TLE ] Delete TILE [J Changs [ Addition
NAME 7 o . o _  NAME e - . R
"~ STREET ADDRESS” ) N . - “STREET ADDRESS |~ < = = T SRERIETaa s
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental 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 trusteiZempowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen aII cther like empowered. ‘
SIGNATURE: __ & LETD [oclchBrT YA Yo 7-328 — 164/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




