2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00
DOCUMENT #  POO000034313 ffcretary of Staté1 "

1. Entity Name

CROWN CORPORATION, USA 04-23-2002 90346 047 ***150.00
Principal Place of Business . Mailing Address
$20 RALPH STREET 520 RALPH STREET .-
SARASOTA FL 34242 . SARASOTA FL 34242
2. Principal Place of Business | 3. Malling Address “II""I m III” II" "m ||'|| Ilm I|‘|| ”l“ M“ ”'l“llll m”m
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State ' City & State 4. FEI Number Applied For
650992706 Not Applicable
Zip__ . Country Zip Country - ) $8.75 Additional
- it o | Jr e mis s e mm = e -< . = == ~_o-| 5. Cerfificate.of Status Desired .. [J “Fee Requirad"- = -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CASTILOW, JASON R . Coilian)  MEIN_E
! Sireet Address (P. 0. Box Number is Not Acceptable)

101 S. GULFSTREAM AVE., #6-A

SARASOTA FL 34236 | 196 Goldralus @-(PQ'(

“Cattslo, FL | %77

8. The above named ghtify submits this statement for the purpose of changing its registered ofﬂ{:e or registered agent, or both, in the State of Flarida.

<
¢
SIGNATURE AN AT L PA’Q'” L)
Si}oﬁlura\faeﬁ or printed name of registared agent and titlg 1t apnllcab\e (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpor&uggié'eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : — ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elecnon Campa'gn F.lnancmg $5-00 May Be
e . rust Fund Contribution. ] Added io Fees
(See criteria on b;’ﬁk) O : Make Check Payable to Depariment of State
11. OFFICERS ANDDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P : [ Delete TILE [ Change [ Addition
HAME CASTILON, JASON R . NAME
STREET AUDRESS [520 RALPH STREET STREET ADDRESS
omy-sT-2F  ISARASOTA FL 34242 CITY-ST-2IP
TITLE ' 1 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ ' STREET ADDRESS
orv-st-zp [ . cITy-ST-27
miE ' O Delete e~ | T ) [ Changs [ Addilion
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P ' . CITY-S8T-2IP
TITLE ' O Delete TITEE (3 change ([ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TILE [ Defete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-St-2IP
TiTLE \ [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P

13. | hereby certify that the informaij upplied with this filing does not qualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfernental report ig 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_teceifer or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attas with an address, with all other like empowered.

SIGNATURE? 1|7\ Yoo L tpatiean 6510001 b lyeoz 4400 IS
/ sldﬁpdnemnwpenon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat¥ Daytime Phone

CR2E034 (9/01)



