Yo
o

oy - L 9/12/01-90104-005-$158.75-5158.75
2007 UNIFORM BUSINESS REPORT (UBR)

; B TILED
DOCUMENT # —P00000005640 ) Y DF 3 (al
1. Ently Name 14 B JHOF CORPORATIGN. -
CROWN PROFESSIONAL LEASING, INC. : PUn AN
Principal Place of Business Mailing Address -
5237 34TH STREET NOATH 5237 34TH STREET NORTH o
ST. PETERSBURG FL 20714 ST. PETERSBURG FL M4 . 00063446
2. Principal Place of Business 3. Maiing Address i “ll”m m "m "m "m "mm""m "m "ﬂl ,"”l,,""mm
) BYT* Srreer N |Goor F77* Srreqr N. .
Suite, Apt. #, etc, ’ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata City ?t& 4. FE| Number Appllad For |
<7 “/rersbvec. FL Srtrreol S F‘ . 57— 3“-2/392 / Not Applicable |
Z%’f7/9/ I Ccudn?“x J le-?] 7/,/ I sz‘z J’A 5. Certlficate of Status Desired .| g—zg&gﬂoml .
6. Name and Add. ot Current Regi d Agent . _7. Name and Address of New Registered Agent B -
— i — — - T Name
HAWKINS, DWAYNE
Streat Address (P.O. Box Number is Nol Acceptable)
5237 34TH STREET NORTH
ST. PETERSBURG FL 33714 () B 7% Srrear Lrri
City 20 Zip Gods
. 5’7 Aras bure FL l ﬁdg;/t/
8. The above named entity submits this statament for the purposs of changing its registared office or registered ageni, or both, in the State of Florida, :
[}
SIGNATURE
Signetre, yped or prisd i Bgant and tle i bl (MOTE: Rag| Agent sigr wed whan ing DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . .
“Teu fiing requiremant and elects 1o do 50, Aftor Septembet 12,2001 Feowilibe §750.00 | % Feclon Campaion Fnancing ffdﬁ?n'gg?
{See critetia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ‘1D 0 peles me i Efane [ Addition
NANE HAWKINS, DWAYNE NAME Cooy BY7~ Srreer A
smees aooress | 5237 34TH STREET NORTH STREET ADORESS Z p
cre-st.ze | ST. PETERSBURG FL 33714 oTY-ST-2P ST (P Bhore- Fo S22
s [ belete me [ Change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P oY_§T-TP
Hme [ Detes “me Ol Change [ Addition
WME | — . _ . BAME o mon [ —m = e e o e < e [ A
STREET ADDRESS STREET ADDRESS
CITY-S7-29 eIy 51-2P
e - TIE ' ) . O change [ Addition
NAME - NAME
STREET ADDRESS e STREET ADDRESS k
CIN-ST1-2P Y- S1-2P 4 l 1)
HTLE 7 Detete e N [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
oy-sT-29 CITY-$7-2P
4 O Detete e \ [ Chenge  [] Addition
NAME HAME ' _
STREET ADDRESS . STREET ADORESS
CiFY-ST-2P ComY-ST-2IP
13. | hereby certify that the information supplied with this ming does not qualify for the exemplion siated in Section 119,07(3)(i}, Florida Statutes. | further cerlify 1hat the information
indicated on this report or supplamental repon is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an ofiicer or director
of the corporation or the recsiver or ee empowerad 10 execule s raport as reguired by Chapter 607, Ficrida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, of on an attachment wi address, with ali other likg gfhpgrered.

SIGNATURE:

-
BEY Jugywe futn 7/5@ B 575)

et 2N

CR2EQ34 (5/01)




