ZooaUNIFORM BUSINESS REPORT (UBR) J :

DOCUMENT # 278350 ETED
1. Entity Name
LEWIS M. CROWE COMPANY Q3APR I PH 2: 18
Principal Place of Business Mailing Address SE’CH:IAF‘H T STATE
AMASSEE B ORI
1 BEACH DR. SE. P.0. BOX 298 TALLAHASIEE. FLORIDA
STE 302 A ST. PETERSBURG FL 337310298
ST. PETERSBURG FL 33701 us
us
TS > s RGO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
—— — Y FE N SR B - *‘*58-09414877‘ ‘| Not:Applicable -
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWE' LEWIS M Street Address (P.O. Box Number is Not Acceptable)
635 FLORENZ CIR NE
ST PETERSBURG FL 33703
City FL Zip Code

8. The above 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, typad or printad nama of registered agent and litle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Avedto F?;s &
(See criteria on back) O Make Check Payable to Department of State
™11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NANE CROWE, LEMIS M NAME ST I E NI Oy R e B
STREET ADDRESS | 635 FLORENZ CIR NE STREET ADORESS AT A3--010E--029 #1550, 30
CY-5T-2iP ST PETERSBURG FL CITY-ST-Z2IP
e D 3 Delete TITE _ [JChange [ Adeition
HAME .CROWE, LEWIS EDWIN NAME
STREET ADDRESS | 2854 65 STR NO. STREET ADDRESS
omv-st-2¢ | &T PETERSBURG FL - - — - —floy-grap - ~ e o - - = D
TLE O patete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P '
TITLE O Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Detete TIME [(J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P ) CITY-5T-217
TITLE [ pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CiTY-57-7P CITY-57-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with alj ather like empowere /
Y y .
) P@@J’/&J%/ g // = P oy—tzp.

SIGNATURE: 2T A

Fe AND TYPED OR PRINTED NAME OF snctf;a GFFIEER OR DIRECTOR ©/ Date Daytime Phone #

CR2E034 (9/99)



