2001 UNIFORM BUSINESS REPORT (UBL) FILED

t
DOCUMENT # J00385 , May 14, 2001 8:00 am
1. Entity Name
yname Secretary of State
CROWE'S NEST PROPERTIES, INC.
05-14-2001 90001 026 150.00
Principal Place of Business Mailing Address
% KATHLYN A. CROWE % KATHLYN A. CROWE
8075 WEST SHORES ROAD 6075 WEST SHORES ROAD B
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2672175 Applied For
. ' o Mot Applicable
&P Country i Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWE, KATHLYN A
. Street Address (P.O, Box Number is Not Acceptable)
6075 WEST SHORES ROAD
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
} Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatiire raquired when reinstating) DATE
i ion is elioi isfy i i "
g. 1h|sfﬁ_orporancl>n s el|g|b1de to‘ se;ttlstfyéts Intangible Af Flhiy?\;ﬂom FFEE IS“I$;:%P500 o0 10. Election Campaign Financing $5.00 May Bo
x Hing rgqulrement and elects o do so. er ! ee w U Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Datete THLE [ change  {J Addition g
NAME CROWE, BILLY A, NAME 2
sTREET ADDRESS | 6075 WEST SHORES ROAD STREET ADDRESS 3
CITY-ST-2IP ORANGE PARK FL CITY-3T-2IP 2
o
TITLE 4D 71 Delets TILE O change [ Aadition | &
NAME CROWE, KATHLYN A. NAME
_ STREET ADDRESS | 6075 WEST SHORES ROAD 7 STREET ADDRESS
oS- T TORANGE PARK FL T CITY-ST-2P
e [ SD 1 Geleta e ] Change [ Addition
HAME STAMFORD, CYNTHIA L NAME
sTReeT ADDRESS | 6075 W SHORES RD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-5T-ZIP
TILE D [ Delete TITLE {J Change [ Addition
NAME CROWE, GARY W. NAME
sTReET ADDRESS { 6075 WEST SHORES ROAD STREET ADDRESS
cmy-si-2P | ORAMGE PARK FL CITY-ST-21P
TITLE D O pelete TILE {J Change (] Addilion
NAME CROWE, TIMOTHY L. NAME
STREET ADDRESS | 6075 WEST SHORES ROAD STREET ADDRESS
CITY-51-71P _ORANGE PARK FL CITY-ST-2IP
Tme» , - e . [ celete TILE N . [ Change [ Addition
NAME o i ‘ NAME : S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
13, | hereby-cenlity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hfive the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver por trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. T
SIGNATURE: p Y240/ (Jo¥) 26 ¢v0p
SIGNATURE AND TYPED, PRINTED NAMEJ_iSlGNING OEICEJ OR DIRECTOR Date Daytime Phane & |
Ay id ot pl CAM s .
1) i e Tq > g A= | L=}



