2002 UNIFORM BUSINESS REPORT (UBR) FILED

.
Mar 18,2002 8:00 am ¢

DOCUMENT # J69017
1 Eniy Narmo Secretary of State
CROWN PERSONNEL SERVICES, INC. 03-18-2002 90009 003 ***1 50,00
Principal Place of Business Mailing Address
33920US!1WY19 33920 US HWY 19
STE 250 §TE 250
PALM HARBOR FL 34584 PALM HARBOR FL 34684 :
- - " | G A
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59.2805773 Not Applicable
dp N __E:oumry o ___Zip ) _ Country . 5. Certfficate of Stalus Desired O. $8.75 Additignal
- —_ - —— I Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
VENTRESCA, DIANE R P Wendy £. Whizon
y ’ Strest Address (P.D. Box blumber is Not Ag eptable)
33820 US HWY 18 S /2 [AMMY LgAE
STE 250 p | / .
PALM HARBOR FL 34684 ) ee, : FL | 2%

8. The above named entity submits this statement for the purpose of changing its registered office or registered(agenl. or both, in the State of Florida.

SI;NATURE '/%mﬂk/ /’50 /8 W_z 3/ 4’7/ 0=

Signature‘ftyﬁeﬂ@prinl‘éd wcl?egislered ageﬂl’anﬁ title if applicabla. {NOTE: Registered Agent signature required whan remstating) DATE
0 Thi ion is elig isfy i i m
9V This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contrbution O Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICEAS AND DIRECTORSy 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :

TME DPT Delete TLE ' O change (] Addition | 5

NAME VENTRESCA, DIANE R. NAME =3

streeT aooress (33920 US HWY 19 STE 250 : STREET ADDRESS § )

crv-st-zr  [PALM HARBOR FL 34684 CITY-ST-77 o
g

TITLE S Kgmge TITLE [(F change [ Additien § &5 -

NAME VENTRESCA, BARBARA C NAME

sTREET ADpRess (33920 US HWY 19 STE 250 STREET ADDRESS

crv-st-ze [PALM HARBOR FL 34884 CITY-ST-2IP

T - O Delete e Fresidemi (] Chenge )é\ddilicn

NAME o 3 NAME TJoan LoiFAEL

STREET ADDRESS . STREETADDRESS | S5¢€ 2 oA ispevin '3 Lakes Bf be .

CITY-51-21P CITY-§T-2P T AR .3/; ‘wcs Ll Byesd _

TME 1 Delete TIME Vice Presidens / Secreranryg [ Change ><Additinn

NAME NAME Wen Lﬂ- £ Wiarsen

STREET ADDRESS SREETADRESS | 57 24 TR MYy CAnE

CITY-ST-2P CITY-5T-2IP Gatif 4 =l Beas

TILE . 1 Delete TINLE 7 [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP )

e (1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP H CITY-ST-2IP

13. | 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fioridza Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empowered.
AT e IS AL S 55T T _3/ /
SIGNATURE: l/ﬁj SO AR 4/0R

SIGNATURE AND TY2ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




