2003 FOR PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
P o

DOCUMENT #  PQ0000112588 cretary of State

1. Entity Name 09-10-2003 90067 018 ***558.75
CROWNE CONSULTING, INC.

Principal Place of Business Mailing Address
2424 LONGBOAT DR 2424 LONGBOAT DR
NAPLES FL 34104 NAPLES FL 34104

me
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

L3 13

City & State City & State 4. FEI Number 59‘3690249 Applied For
_an_\}_L%éln Sé EFlL 66\:\ Y " w-ﬁs ¢ FL - Not Applicable
Zip ountry Zip Couitry - i $8 75 Additional

5. Certificate of Status Desired 7.4 ! h
34135 USA | 34135 Usah Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Narne "
I(!R laniEe 1 nEen T T 7t e e R R L N . Y T ioee - oo
L, JAMES L Il ESQ Streel Address (P.O. Box Number is Nol Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE
‘.“S \G v Signalure, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 ) N .

. 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGFTORS IN 11
TiTe ) oo TITLE V) Mangs m
HAME SPAULDING, TINA NAME
¢ h

streeT anoress | 2424 LONGBOAT DRIVE STREET ADDRESS J?-{ J\.:V\L-E s “: \ *’ng o
crv-s-z0 | NAPLES FL 34104 CITY-S7-2IP Yjoy
TITLE TITLE C / o Ol change  (%adition
NAME NAME Twaa, Spawicd i
STREET ADDRESS STREET ADCRESS 242 Lowg boalr Dewe
CITY-5T-2P CITY-ST-2IP ANlao\es v 39104
T O Delete TITLE g 7 [l Changs - [#Radition
NAME _ . . NAME \vwae, B ou--\& Ly
STREETADDRESS™| ~= =" 77 T e = ~ "|j 7 STREET ADDRESS ™ |~ “Lq‘}.q?&aﬁ 'G'aa,z" PDeive’
CITY-$T-7P P CITY-ST-21P Mawles LT P
TTLE Delete TLE A / O change  [MfSddition
NAME Tyvma Sfo.u\ G\\V\‘B NAME Ting Spawid e
STREET ADDRESS -STREETADDRESS | 3, iqpuiey t:,,. o Derve
CITY-5T- 2P i Longleoaly Brive CITY-5T-2P A ‘ =¥
TME PN 1 Delete TITLE s ] Change Bddition
NAME NAME Twa S AW | Ny
STREET ADDRESS STREETADDRESS | 2.4 Y Lowg bexy Deyuo
CITY-ST-2IP CITY-ST-2IP nl aol s L 3 ‘J}a Y
TITLE 1 Detete TILE NN 1 I [ change [ Addition
NAME HAME Betan O VAT | vy
STREET ADDRESS STREET ADDRESS 22y L3ng o & ODtves
CTY-5T-21P CITY-ST-21P ANaoles FL 3470 Y

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec‘ion 11907(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report 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 corporation of jpe recgiver ordrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an

SIGNATURE:

t ch t with an addresge with all other like emp: re .
waskdnzz Aelis2en i Soakolsmo, 9-8-03

ECTOR Date £ — LA N 3 Cans FhEng & oo oo

ORI

nw

CR2E034 (4/03)



