2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721191

1. Entity Name

CROWN OAKS, INC.

Principal Place of Business

2180 PARK AVE. N

SUITE 326 SUITE 326
WINTER PARK FL 32769 WINTER PARK FL 32789
us us

Mailing Address
2180 PARK AVE. N

2. ;}W&Place of Bumg;}é;’ql ‘ 3. Mailing Adc!ress waEM}dM

Suite Apt. #, etc,
5ie.B

I

Sulta Ap } elc

FILED

[EIHAIRTI

DO NOT WRITE IN THIS SPACE

Cny & S'cate City State 4. FEI Number Applied For
‘Qa r k FL T4 't?_r‘ "p ar k = 59-2480919 Not Applicable
3 9_-) ‘? q Ciujng A’ 33’7 3 9 Cognin, 5. Certificate of Status Desired . [ ?33 Zl’esqtﬁag:clluonal
6. Name and Address of Current Registered Agent _ . ... 7..Name and Address of New Registered Agent
Name
MALCOM THOMAS D Street‘}?dr 55 (P.O.j’;? Number is Mot Acceptable .
2180 PARK AVE, N
SUITE 326 A
Cit PN Zip Code
WINTER PARK FL 32789 YWivrse YAeL: FL [*5392¢

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

sanarure ~Lhowmas D, Mﬂ' Lo %WIQ/Z(@- 5".7/ ~o/f

Slgnature, typed or printed name of registersd agent and tite If applicable.

(NOT[-."ﬂ;gmtered Agent signature requirad when reingtating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1[;2/ .
THLE S0 Delete TALE {1 Changa Addition g
e STONE, BARI X N &a.u k, Mardyn 2
staeeT ADRESS | 216 CROWN OAKS WAY e |91y (epeon Oaks Loy 5
CITY-ST-2IP LONGWOOD FL CITY-$1-2IP -9 g
TITLE V1D ‘mgemg TILE b [ Chenge DHCdition 5
NAME EVANS, CARL D. NAME E)[‘u_c.-e__
sTREET ADORESS | 117 CROWN QAKS WAY STREET ADDRESS 3 { 3 é(‘bufi\ & uJ(,
ory-st-ap LONGWOOD FL . Cry-se-ap i e .
TITLE PD 1 Delete TILE v PTChange [ Addition
NAME HOWLAND, KEMP NAME
STREET ADDRESS | 216 CROWN QAKS WAY STREET ACDRESS ;Jff:/ Z?\f‘ o Kem! bs w‘ué
GITY-S7-7IP LONGWOOD FL %:)q'\ q ) CITY-ST-2IF Lo ! L 2 7. 2.27 q
L D e Delets e 4 Ol change [ Addition
NAME - | ROBINSON, CAROL NAME
STREET ADDRESS | 201 CROWN OAKS WAY STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2P
TTLE ] Delete TILE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing degs not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Apr 06, 2001 8:00 am -
ecretary of State

04-06-2001 90055 007 ****5]1 .25

of tha corporation or the receiver or lrustee empowered todxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ap-address #vith afl i

<"

SIGNATURE:

Daytima Phone #




