2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 278350

1. Entity Name

LEWIS M. CROWE COMPANY

Principal Place of Business

1 BEACH DR. SE.

STE 302 A

S§T. PETERSBURG FL 33701
us

Mailing Address
P.O. BOX 298

ST. PETERSBURG FL 337310298

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Aug 08, 2000 8:00 am

Secretary of State

08-08-2000 90008 046 ***550.00

I

ﬂ

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 58‘0914877 Applied For
Not Applicable
= - -
e Country e Country 5. Certificate of Status Desied ~ []  98-79 Additional
- D N O U [ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROWE, LEMS M

Street Address (P.O. Box Number is Not Acceptable)

635 FLORENZ CIR NE
ST PETERSBURG FL 33703
City FL Zip Code
8. The anove named entity submits this statement for the purpose of changing its regislered office or tegistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if apphcable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S §550.00 ' Lo
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 paign Financing $5.00 may Be
o 7E A Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TE Ol change [ Additin
NAME CROWE, LEMS M NAME
staecT aooress | 635 FLORENZ CIR NE STREET ADDRESS
CiTy-ST-2I ST PETERSBURG FL CiTY-5T-2IP
TITLE D [ Detete TILE : O Change ] Addition
NAME CROWE, LEWIS EDWIN RAME
sTREeT ADDRESS | 2854 65 STR NO. STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL o o GITY-ST-2IP . -
THLE 1 Detete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same iega! effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executs his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmenyt with an address, with ali other like ampowerad.

SIGNATURE: #Z4

/o0 233599 9249

~ Date

DRaytme Phone #

CR2E034 (5/00)



