FILED
2001 UNIFO d
1 RM BUSINESS REPCRT (UBR) May 23, 2001 8:00 am '

DOCUMENT # K18447 Secretary of State

1. Entity Nams

CR2E034 (10/00)

ANDREW-<8Sm838 CROUSE, INC. 05-23-2001 91152 013 ***150.00
Principal Place of Business Mailing Address
16700 WISTERIA DR 16700 WISTER!A DR *
FT MYERS FL 33908 FT MYERS FL 33308 7 b 8 7 8 8
L
Suite, Apt, #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0033606 Applied For
Mot Apglicable
Zi Court Zi Count . ) ki
® euny ® euny 5. Certficate of Status Desied ~ []  $8-73 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROUSE’ ANDREW Street Address {P.C. Box Number is Not Acceptable)
16700 WISTERIA DRIVE
FORT MYERS BEACH FL 33908-9985
City FL Zip Code
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, typed or printed name of ragisterad agent and title if applicebie. (NOT  Registered Agent s jnature required when reinstating} DATE
. Thi ion is eligi isfy i [1+1 FILE NOW '! FEE IS 150 00 ) N .
e e %% | Ay 1 2 1 Feb 35000 _10. Eieclion Campaign F nancing $5.00 vay 8¢
'greq ) Trust Fund Contiibution: -~ Addec to-Fees —
{See criteria on back) O Make Check Payal le to Departmen: of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ] Delete TITLE [ Change [ Addition
NAME CROUSE, ANDREW NAME
STREET ADDRESS | 16700 WISTERIA DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS BCH FL CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS o
Ciy-S1-21p CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete THLE [ tchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O] elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-2P CITY-ST-2IP
TITLE C Delete 1LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is e and accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE: 7 ‘

i 7/045 AND TYPEWINTED NAME OF SIGNING OFFICER ( A DIRECTOR Date Daytima Phone #

aragth gxecure this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

1



