e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000949 Secretary of State

WE DO WEDDINGS/CROWNLINE, INC. 05-15-2002 90121 030 ***150.00
Principal Place of Business Mailing Address
290 HOLDEN AVENUE P.O. BOX 2873
ORLANDO FL 32839 WINDERMERE FL 34786
2, Principal Place of Business 3. Mailing Address H""Il““ I|m "“I Illu IIH“H" "“l Ilm ||"|I|m |‘I‘I ““ ||Il
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ ) DO NQT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—3621 167 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
. . Fee Required _
€ e tona -—~GName and'Address ot Current Registered Agent * === [ ~== " - "7”Name and Address of New Registered Agent
% Name
SPECH L A Street Address (P.C. Box Number is Not Acceptable)
201 E. PINE ST., STE. 1200 ‘
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
. . S'igna'(ure‘ typed or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signalure required when reinstating) DATE
:' . ion-i iy isfy.l i !.i_ r ; ¢ l]E 01 i L T R A B gl
9. 1hlsfﬁ9rpogt|gn,|s el|f;ubl§_gc: sz:tiiwéts.lntanglb\e - . =FILE-NOW!II-FEE |S- 517‘)0.00““"“’"—-# o B Caﬁﬁﬁnancing'ﬁ $500 8o
ax filing requirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS o 12, ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE~" & D O Deete TME O change [T Addition
NAME MCKECHINE, CHRISTINE HAME '
street anoness | 280 HOLDEN AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-7iP
ThLE D ] Delete TMLE [ change [ Addition
NAME UTTLECQTT, CURTIS NAME
staeeT ADoRESS | 290 MOLDEN AVENUE STREET ADDRESS
CIvY-$T-2IP ORLANDO FL 32839 i _ CITY-ST-2IP - ) . e
AWE T T T e T R " O belete TAILE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS .
CITY-57-2IP - cy-s1-ze -
TITLE [ Detete TIMLE ‘ [ change {1 Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP |
TITLE (] Delsta TITLE ! Clchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2p . ) CITY-ST-ZIP
TME ) [ Detete TIMLE [Jcrange [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cettify that the information syprted 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 repart or supgleqe ¢port is true and accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
< g as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

May 15, 2002 8:00 am

u

Lata

CR2E034 (9/01)

]

l




