2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G30398 ' Feb 05, 2000 8:00 am

) Herbert & peh,
1. Entity Name ; > eborah Crowlay
¥ 116 Hiddon Oer o Secretary of State
y4
. Principal Place of Busingss 7 Mailing Address l/

187 ANCH 187 NCH
LON 750 LON 324794947

|

i

il

2. Piincip Place oiﬁsiness K 3 & 3l Mfiin Address /J lo K Dﬂ' “"”" |I"m I II I
I, HIDDEY O & Oz |1l a2d UX .
¥ Buite, Apt. #, btc. s Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g 0974056 | |Applied For
LOAI?WO&D F:‘f Nﬁ’w&ﬂp p -~ 05 e BRI
. ze Q24 .| Coat:yé o - . ;Z;p},r) G C?Untz A/ 5. Cartificate of Stalus Desired [J/gg'gg] lﬁfe‘g“"”a'
'6. Name and Address 81 Current Registered Agent ~ 7. Name and Address of New Reglstered Agent T
Narne
CROWLEY, HERBERT W Herbert & Deborah Crowley Streat Adcress (P.0, Box Number is Not Acceptable)
187 CH 116 Hidden Oak Dr
LONi 740 Longwood FL 32779-4947
‘ City FL I Zip Code

8. The above narmed 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 printed name of registered agent and title # applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . .
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:i§:Igzn%ag:nii:f;uz::ncmg O fc?d.eodolohli?;se
{See criteria on.back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬁ
e PTD : T Delete TITLE O change [ Addition
NAME CROWLEY, HERBERT W. NANE
sTReet aooRess |_187-TOHEGATE-BRANEH ] [1 I'}l 904-5'/ ﬁ/ QM STREET ADDRESS
CITY-51-2P LONGWOOD FL 82750 " ey CITY-ST-2IP _
ME vsD Y AT TIMLE [ Change [ Addition
NAME CROWLEY, GEBORAH NAME
o
streeTADDRESS | 187-TORLGATE-BRANEH (I (, Hu) a{M{ﬂ[ﬂ( OL STREET ADDRESS
omv-st-zp | LONGWOOD FL32750 4. 1., CITY-ST- 2P o
TME . . SArry 3 Deleta TILE . (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-81-2P CITY-$T-1IP
TITLE ‘ O celete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : 3 pelete TITLE [ Change [ Addition
NAME Coe NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
THLE [ nelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i), Florda Statutes. | fu-rther 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 corparation or the receiver or trustee empowered to execute this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, o on an attachment with an address, with all other like empowéred. m
. . -
litt W L s o7 345 2o

SIGNATURE: AR B - ¢ S CRIE ’
:_D}J ,{ b g Zﬁl/ Daytima Phane #




