2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721191 Apr 22,2000 8:00 am

1. Entity Narne

CROWN OAKS, INC. ecretary of State

04-22-2000 90048 048 ****5] .25

Principal Place of Business Mailing Address

2180 PARK AVE. N 2180 PARK AVE. N

SUITE 326 SUITE 326

WINTER PARK FL 32789 WINTER PARK FL 32789-2358

MR AR

U us
" 9" Riaw £nalasd Ave | G W Mo 15 L

Suite, Apt. #, etc. Suite, Apt. #, etc.

Sw'h B SR b

DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For
l/O.n'HV\ 00/\ K . éf jj_‘jlh‘m pﬂﬂ L 1 ﬁ, 59'2480919 szApplicable

Zip Country Zi Country . » $8.75 Additional
67— /’ (6 0\ PSZ " % 6’ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: |-MName : . - e
| P Adyear Beaelipe— e
M ALCOM, THOMAS D Street Address (PO, Box Mumber is Mot Acceplable)

o dyd - W. New Enaland Ave . Suite &

WINTER PARK FL 32789 “Waker Panl” FL | "5399

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

SIGNATURE —M—’ %MN /{/'ﬂcpf‘e,a_. L- 6 l"g;oé b 9, ///70

Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing %5.00 May Be Make Check Payable to
- ay
FEE IS $61'25 Trust Fund Contributian. [0 Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE 8D i O Delete TITLE 3 change [ Addition
RAME STONE,.BAR NAME

sTreer ADDRESS | 218 CROWN DAKS WAY STREET ADDRESS

CITY-ST-2IP LONGWOOD FL GITY-§T-2IP

TLE V1D . : [ felete TILE P ) . [ Change  [#Gditian
e EVANS, CARL D. e My Fualie

sTReeT ADDRESS | 197 CROWN QAKS WAY STREET ADDRESS 14 D(Lks [/\]a,ug

orestze )L ONGWOOD Fi : o1 2P lgznc{aw‘o’éf U 3111
T TPD™— T T O et T 1 =——4 - - - =. -~ - [JChange  [1 Addition
NAME HOWLAND, KEMP NAME

STREET ADCRESS | 216 CROWN OAKS WAY STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-2IP

TTLE D 7 Delete TITLE [ Chenge  [] Addition
NAME BOBINSO_N,‘CARQL NAME

STREET ADDRESS | 201 CROWN DAKS WAY STREET ADDRESS

CITY- §T-7IP LONGWOOD FL CITY-5T- 2P

me O Dalete TITLE CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ Delgte TMLE - [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrnation
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 trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, cr or an attachment with an address, with alt otheg likg empowgred.
snarure: _ SIGDAINEEATERER e Sode el (s el

BIGNATUREAADTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ate Dayume Phone #

CR2ED37 (9/99)



