2001 UNIFORM BUSINESS REPORT (UBR) FILED

v 4
DOCUMENT # P0O0000088421 Apr 18, 2001 8:00 am
1. Entity Name f S
CRONK ENTERPRISES, INC. ecretary of State
04-18-2001 90015 016 ***150.00
Principal Place of Business ' Mailing Address
2051 SOUTHAMPTON ROAD 2051 SOUTHAMPTON ROAD
JACKSONVILLE FL 322078733 JACKSONVILLE FL 322078733 ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE[ Number ) Applied For
5?' ASE P/ 9 F ' Not Applicable
n = : —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-+ " 6. Name and Address of Gurrent Registered Agent”™ ) ™" 7 7. Name and Address of New Registered Agent '
MName
CRONK' KATHERINE L Street Address (P.O. Box Number is Not Acceplable)
2051 SOUTHAMPTON ROAD et Acar 2 RO ! P
JACKSONVILLE FL 32207-8733
City FL Zip Code
8. The above named entity submits this statement fcr the purpese of changing its registered office or registered agent, or both, in the State of Florida. ﬁ:
-~ e Y
SIGNATURE
Signature, typad or printed name of regisiered agent anq t:‘lls if a?P,’.fcf.“"‘“}f s o _tr:g?TE: R:egi_slered A.gent ?gne}tgr&f requited when reinstating) DATE
i ion is eligi isfy i i FILE NOW!! FEE IS $150.00 . . ) .
9. This corporation is ehgmlde tc]) SaliSfy(;tS Intangible it ? vl i||$b 50,00 10. Election Campaign Financing $5.00 May Bo
Tax fallqg rgqu\rement and elects to do so. fier , 2001 Fee will be A Trust Fund Contribution. O Added 1o Fees
{See crileria an back) X Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TITLE D [ Dalete TIMLE [ Change [ Addition g
NAME CRONK, KATHERINE NAME g
streeT aporess | 2051 SOUTHAMPTON ROAD STREET ADDRESS 3
ory-st-2p | JACKSONVILLE FL 32207-8733 CITY-S1-2IP §
TILE [ Delete TMLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-81-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP . CIY-53-2IP
TE [ Delate THTLE [ Change [T Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S8T-2IP
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 information
indicated an this report or supplementai regort is 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 comaration or the receiver or trusie& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with a dess, with allegher like empowered.
SIGNATURE: 3
Dayama Phona #




