2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000112588

1. Entity Name

CROWNE CONSULTING, INC.

-

Principa! Place of Business

975 NORTH COLLIER BLVD
MARCO 1SLAND FL 34145

Mailing Address

975 NORTH COLLIER BLVD
MARCO ISLAND FL 34145

2. Principal Place of Business

242y bLaongbaak Deyvoe

3. Mailing Address

LN Loh(sba-N Oovee

Suite, Apt. #, etd}

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 30030 043 ***150.00

0010195

G387V

T

DO NOT WRITE N THIS SPACE

AN

\ A 5
Civ&State ' City & State 4. FEI Number Applied For
Magles | FL S8-23G90a49 Not Appiicable
Zi Count Zj t iti
P ouniry s Country 5. Certificate of Status Desired O ?8'35 Ad:c;tlonal y
3ot VS A 3410Y SA e Roquir
.— 6. Name and Address of Current Registered Agent. - .. .- _7....—T.:Name and Address of New Registered Agent. -~ 7——  ~ [ =~
- o o ' Name
KAHL' JAMES Li ESQ Street Address (P.O. Bax Number is Not Acceptabile)
975 NORTH COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3-7-0)
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
. L e : "
9. This corporation is eiigible to satisty its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May B¢

Tax filing requirement and elects to do 50.
(See criteria on back)

¥

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution. Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 .
TILE D {1 Delete TILE [ Change  [] Addition | 8
o
NAME SPAULDING, TINA NAME s =
STREET ADDRES: <
STREET ADDRESS | 2494 LONGBOAT DRIVE T 2
CITY-ST-2IP w CITY - S5T-21P b}
o
TILE [ Delete TITLE I change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] Delgte TITLE [ Changs . _[[] Addition_|.
¢ = e L TER LT it ST SR S | e
NME. - fL L s e ol e e m et e JNAME - T e R T - o N
" STAEET ADDRESS 7 STREET ADDRESS - . R - -
GITY-8T-2IP CiTY-ST-21P
" TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IF ' CITY-ST-2IP
TITLE O Dalete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Delete TNLE [ change [T Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS ‘.
CITY-5T-2IP CITY-S3-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the q&

of the corporation or tha receiver or trustee empowered 10 exeécute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

me legal effect as if made under oath; that ¥ am an officer or director

changed, or on an anacw an addrgss, with ali other like empowered. P‘fé <\ /_'Ae,v\ _\__
. - 1,
SIGNATURE: M—% anl, T 370 191 - 213 -l
SIGRATURE AND TYPED QR PRINTE! WCTF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

o

i




