2001 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # L00806067691 R

1. Entity Name
CROWN COLONY HUMAN RESOURCE CONSULTANTS, LLC

FILED
. 2001 HAY <2 AMIL: 21

DIVISION GF CORPORA
TALLAHASSEE, FL ORIOA”

Mailing Address
6100 Mid Metro Drive

Suite 7
Fort Myers, FL 33912

Principal Place of Business

6100.-Mid Metro Drive
Suite 7
Fort Myers, FL 33912

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Fee Required

City & State City & State 4. FEl Number Applied For
65-1020308 Not Applicable
Zi Couni Z it
L Lntry P Country 5. Certificate of Status Desired £ $5.00 Aditions!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tschernitz, Peter A.

. : .Q, i |
6100 Mid Metro Drive Street Address {P.O. Box Number is Not Acceptable)

Suite 7

Fort Myers, FL 33912
City Zip Code

FL

8. The above named entily submits this statermnent for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NO E: Registered Agent signature required when reinstating) DATE
R oy e ooy Lol MLELE |8 e e i
=FIL 15:$5 moﬁﬂ}gﬁg =542, 01 -0 132003
riment of StateL sdarsl, 00 sk, 10
i) ADDITIONS / CHANGES
TITLE MGRM [ palete TITLE MGRM/ PS'I' (f Change [ Addition
WAME Tschernitz, Peter A. NAME Tschernitz, Peter A.
sireetaoress | ©L00 Mid Metro Drive, Suite 7 saeet aooress | 01100 Mid Metro Drive, Suite 7
orv-stzp | Fort Myers, FL 33912 CITY-57-2IP Fort Myers, FL 33912
L O Delete TIME VP (] Change Addition
NAME NAME Madden, Joseph M., Jr.
STHEET ADDRESS STREET ADDRESS 6100 Mid Metro Drive y Suite 7
CITY-ST-2P CITY-ST-2P Fort Myers, FL 33912
TLe [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE 1 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME 1 Delete TITLE [ Change  [J Aadition
naME NAME
STREET ADDRESS STREET ADDAESS
cITy-ST-2P CITY-§T-2IF
TMLE [ Dalete TmE {7 Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-ST-2IP

limited liability compan

14. i hereby certity that the information supplied with this filing does not qualify ‘o the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signafure shall ha. e the same legal effect as if made under oath; that | am a managing member or manager of the

ceiver?ﬁ%@fﬂs report as required hy Chapter 608, Florida Statutes.
! / 4/18/01

941/936-3881

SIGNATURE:

SIGNATURE B P EP OBPRN TR E R IF T MP RS P ER SO BE MM ERENTATVE

Cate

{Daytime Phone &

[al=dsl={al-L IFE R Flala}



