2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11180

1. Entity Name

CROWN MINISTRIES. INC.

Principal Place of Business

530 CROWN OAK CENTRE DR.
LONGWOOD FL 32750

Mailing Address

530 CROWN OAK CENTRE DR.
LONGWOQD FL 327506187

NMUYVUU I UKW

2. Principal Place of Business

3. Mailing Address

R VRGO

Suite, Apt. #, etc,

Suita, Apt. #, elc.

DQ NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90211 049 ****5] 25

M

City & State City & State 4. FEI Number Applied For
59'2635539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fea Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAYTON, HOWARD L., JR.
530 CROWN OAK CENTRE DR
LONGWOOQD Ft 32750

B v e e -

Street Address (P.C. Box Number is Not Acceptable)

City

FL 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, typad o printed name ot registarad agent and title it applcable.

{NOTE" Registered Agant signature required when reinsiating) DATE

FILE NOW: 9.
FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE v [ pelete TITLE (3 Change [ Acdition

NAME WHITE, JOHN NAME

STREET ADCRESS | 24014 QAKMONT WAY STREET ADDRESS

CITY-ST-2ZIP AUBURN CA CITY-ST-2IP

TITLE PD T Delete TITLE O change  [J Addition

NAME DAYTON, HOWARD L., JR. NAME

STREET ADDRESS | 272 VICTOR AVENUE STREET ADDRESS

CITY-5T-2IP LONGWOOD FL CITY-ST-2IP

TILE D O peiete TRLE [l change [ Adciicn

mue | RAHILL, PAUL o cTT B L ’ T T o

sreeT 00ResSS | 1468 WILLIAMS DRIVE STREET ADORESS

omy-sT-2P | WINTER PARK FL CITY-ST-2IP

TALE T O pelete TMLE [0 change [ Addition
* NAME BUBBERS, WILLIAM NAME

STREET ADDRESS | 100 9TH AVE STREET ADDRESS

omy-sT-2P | INJALANTIC FL LITY-ST-2P

TLE D O Delete TMLE [Jchange [ Addition

NAME ROCKWELL, ROBERT W HAME

STREET ADCRESS | 13451 MCGREGOR BLVD. SUITE 32 STREET ADDRESS

CiTY-8T-ZiP FT_ MYERS FL CITY-3T-2IP

TITLE CD O pelete TITLE [JChange [ Addition

NAME AMERMAN, MARK NAME

sTreeT ADDRESS | 1982 MAPLE LEAF DRIVE STREET ADDRESS

CITY-ST-ZIP WQNDMEHE FL CITY-ST-21P

12. | hereby certity that the information sugglied with this filing doss not gualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. ) furiner certify that the information

SIGNATURE:

r like empqwerpd

e and thgl my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRATURE AND TYPED OR PRINTED NAME OF SlGNING’FFICER OR DIRECTOR

1-1(-0d H7.33/-6000

Daytimg Phone #

CR2E037 (9/59)



