2000 UNIFORM BUSINES# REPORT (UBR)

DOCUMENT # K O &% 617

1. Entity Name

GREGORY LE.E_C'Row‘m.,L,,C:-Rq:,RH.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90033 022 ***150.00

Principal Place of Business Mailing Address

o B
/o Gneeory Leg C R.OWE 1t Vo Gracory Lee Crowg
33333 ADEWOOD iy

3223TApewooprlinerg

00060713

&

TraaronSerivGs, 7 3_?__9% - TanponSerm oS FL

2. Principal Place of Business

3. Mailing Address

- - PR LT L CTEMe eI e

Suité, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 9-23v 43y Not Applicable
Zi Countr Zi Countr » N i
P y e y 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C ROWELL, GREGORY LEgx
3333Tn”pCwoodCiRecE
ThArro SPRINGS, FL3YE89 -] iy

Street Address (P.O. Box Number is Nol Acceptabile)

City

Zip Code

FL

8. The above named 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 registersd agent and tile f appheable

(NOTE- Registered Agent signature required when reinstating)

DATE

g7 Trig corporaron s 2igite o satisty s Inmangiie—
Tax filing reguirement and elects 10 do so.

]

10. Elaction Campaign Financing
Trust Fund Contribution.

Added to Fees

{See criteria on back) O
1. ' - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPCcrRoOWRLL,G reqorylee U ockt e O] Change [ Addition
NAME 3383 TaptwoenCipewis NAME
STREETADDRESS 1T A A P ON) SP R M6S FL 2468 q-Fuy STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
L 7 pelete TINE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP | |
TITLE [ Delete TILE 3 change ] Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
T0LE [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADORESS 'ﬂ T - "= ~N stReeT aoDRESS: |— - - -
CITY-5T-ZP oImY-S1-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IF

13. 1 hereby certify that the information supplied with this filing does nol quality 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 eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with al! other like empowered.

T Y ey 2§, 2000

727.-938-331/

SIGNATURE: % LB rvett 2P,
|GNAT|.6 ANDJPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Vv

Date

Daytime Phone ¥

N -
L\ <77 (f YIEY

o a PN o
= e AU o AT

o Vockde r Thow Forn . - . o

M@ ety AR Qar

T T 8500 MayBe |

CR2E034 (9/99)



