2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 29553 Feb 20, 2000 8:00 am

1. Entity Name

J. D. CROWLEY, INC. Secretary of State

02-20-2000 90039 023 ***150.00

Principal Place of Business Mailing Acdress
0 S. CHICKASAW TRAIL 0O S. CHICKASAW TRAIL
ORLANDO FL 32825 ORLANDO fFL 32825-7808
us ( L4410
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2973615 Applied For
Not Applicable

Zi i t i
P Country 2P Country 5. Cerlificate of Status Desired ) $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOWLEY' JAMES D. Street Address (P.O. Box Number is Not Acceptable)
710 5. CHICKASAW TRAIL
ORLANDO FL 32825
City F L 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
‘ ‘i, we Signature, typed or printed name of registarsd agent and ttle if applicable. (MOTE: Registsred Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax fiiingprequirerhentgand elects 1? do so. ° After MAY 1, 2000 Fee will be $550.00 10. 5:5(5211 Iglrjlncdaén;z:ig;ug:nancmg 0 f{?d.e(zi(?ohliaeg:e
{See criteria on back) O Make Check Payable to Department ot State '
11. .. .. _ (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oo | DR [ Delete TILE [ change [ Addition
NAME CROWLEY, JAMES D. NAME
streeToREss | 710 S CHICKASAW TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO FL CiTY-ST-2IP
TITLE P (7 Detete TALE []Change [ Addition
NAME CROWLEY, LAVONA NAME
sTREeT ADCRESS | 710 CHICKASAW TR. STREET ADDRESS
CITY-5T-2P ORLANDO FL Ciy-g1-21p
TTLE S - 7 Delete TLE ) ] change [ Addition
NAME CROWLEY, KENT NAME
streeT aporess | 1509 LAUDO LANE STAEET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-ST-2IP
THTLE VP 0 Delete THLE Clchange [ Acdition
NAME WEBSB, RODD A NAME
strReeT aocress | 2511 TIPTON CT STREET ADDRESS
orv-stzp | DELTONA'FL 32738 . .- . .- CTY-ST-2IP
TTLE IV L. C. - COpelee. - §me .| . ] ] Change [ Addition
NAME RONALD ROBBINS NAME
stReeT apDRess | 214 STEFANIK RD . : ) ) . J | STREET ADDRESS
orv-s7-2P | 'WINTER PARK FL ' om-St-2p
e - (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-§T-2IP £ITY-5T-21P

13. | hereby cerlify 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 oath; that | am an officer or director
cf the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attac}int with an address, with all gther like empgwered.

SIGNATURE: =% LAY =00 spa 205 5068

Elsr)nun!mn TYFED OR PRINTED MAME OF SIGNING omcs’on DIRECTOR Dats Daytirve Phone #

vimann)

CR2E034 {9/99)



