2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 60023 Feb 07, 2000 8:00 am
1. Entity Name
THE CROWN GROUP, INC. Secretary of State
02-07-2000 90032 014 ***150.00
Pringipal Placa of Business Mailing Address
% JOHN A. KOEGEL % JOHN A. KOEGEL
105 LIVE OAKS GARDENS. SUITE 129 105 LIVE QAXS GARDENS. SUITE 129 YIULUMU]
CASSELBERRY FL 32707 CASSELBERRY FL 327073222
i i LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ NOT APPLICABLE Not Appiioane
Zp Country Zp - Country 5. Certfiicale of Status Desired (] 98-75 Additional
) Fee Required
T 6;-Name gnd Address of Current Registered Agent™ —————-———=—7_ Name and Address of New Registeted Agent T
Name
KOEGEL' JOHN A. ' Street Address {P.0. Box Number is Not Acceptable)
105 LIVE OAKS GARDENS
SUITE 129
CASSELBERRY FL 32707 o TREED

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

SIGNATURE
Signature, typed or printed name of registared agent and titte if applicable, (NOTE: Registered Agent signature requirad when rainstatng) DATE
9, This corperalion is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elocti ian Fi )
Tax filing requirement ang elects to do sa. Aftor MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 may Be
- ' Trust Fund Contribution. Added 10 Fees
{See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 Defete TIE ] Change  [] Acdition
NAME RAPAPORT, DAVID AH. . NAME
STREET ADDRESS 18 E 48TH ST STREET ADDRESS
CITY-§T-21P NEW YORK NY CITY-$T-21P
TILE DP [ Dalete TITLE [J Change [ Addition
NAME KOEGER, JOHN A, NAME
STREET ADDRESS | 105 LIVE OAKS GARDENS STREET ADORESS
CITY-ST-7IP CASSELBERRY FL CITY-ST-2IP
Twe D —— ~—— 7  TUUTTT Qo e T | YT s o = {1 Grange—-sition
NAME HARDYMON, ELLEN H. NAME
STREET ADDRESS | 46875 WINTERSET DR. ' STREET ADDRESS
CITY-ST-2IP COLUMBUS OH ITY-ST-21P
TME T 1 Delete TITLE [ change [T Addition
NAME MARTIN, WILLIAM A. NAME
STREET ADDRESS | 105 LIVE OAKS GARDEN STREET ADDRESS
CITY-ST-2IP CASSELBERY FL CITY-ST-2P
TTE 3 Deletz TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
e O Deleie TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A/l A 455 3 i on B 127t Yoo $07-2o 1003

SIGNATURE AND TYPED OR FRINTER'NAME OF SIGNING OFFICEH OR DIRECTOR Caytime Phone #




