2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L60023

1. Entity Name

THE CROWN GROUP, INC.

Principal Place of Businass

% JOHN A KOEGEL
105 LIVE OAKS GARDENS. SUITE 129
CASSELBERRY FL 32707

Mailing Address
% JOHN A. KOEGEL

105 LIVE OAKS GARDENS. SUITE 129
GASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED :
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90021 047 ***150.00

A0006304

[

DO NOT WRITE IN THIS SPACE

I L

City & State City & State 4. FEINumber - NOT APPLICABLE Applied For
Not Applicabie
Zip Country ap Country 5. Certificate of Status Desiredt O $8.75 Additignal
Fee Required
~ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e L Nee L o
?&Eﬁslé’ ég:-(‘g S'ARDENS Street Address (P.0. Box Number is Not Acceptable)
SUITE 129
CASSELBERRY FL 32707
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and iule if applicable.

(NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requiremert and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TITLE D O Delete TTLE Oocrange [ Addiion | S

NAME RAPAPORT, DAVID AH. NAME =

sTReet aporess | 18 E. 48TH ST STREET ADORESS 3

crv-st-z@ | NEW YORK NY CITY-ST-21F g
ol

E P [ Detete e Wcrange [ Adcition &

e KOEGER, JOHN A e KiEGEL-, Joum A .

street anoress | 105 LIVE QAKS GARDENS STREET ADDRESS

CITY-S7-21P CASSELBERRY FL CITY-$7-21P

me. _ (D O Detete THLE [ cChange [ Additien

NAME 'HARDYMON, EILEN H. - DT TR e

street anoress | 4675 WINTERSET DR. STREET ADDRESS

CITY-8T-21P COLUMBUS OH CITY-5T-2IP

TITLE T ] Delete e [ change [ Addition

NAME MARTIN, WILLIAM A. NAME

sTreet aooress | 105 LIVE OAKS GARDEN STREET ADDRESS

CITY-§T-2IP CASSELBERY FL CITY-5T- 2P

THLE [ Delete qMMLE [C] Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-§1-21P CITY-5T- 2P

TILE [ pelste TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37- 2P CITY-ST- 2P

13. | hereby certify 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 infermation
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 diractor
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

ress, with all gtler like empowered. -2-60 -1 O 03
?{W/ PK%DW IIQI  Yor-EEEm
SIGNAWED OR anrs},ﬁ’us ©F SIGNING OFFICER OR DIRECTOR ] [ ) Daytisna Phone #




