e
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

YLESLHFN |

1. Entity Name 00000 1 1 3 Secretal ” Of State 2
ok 3 ok
CROWN CONSULTING OF FLORIDA, INC. 03-16-2002 90075 028 ***150.00
Principal Place of Business Mailing Address
967 VINERIDGE RUN. SUITE 206 510 CRANES WAY #208 )
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address “II"II’ m Im' Ilm Ilm II“I II}II um ”"”“”Iml “l'l “H ,"’
510 CRAMEE why Bos | -
Suite, Apt. #, eéc. ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE ber Applied For
AL{‘??MOAJTE SPRINGES L gNéP - 375 /233 Not Applicable
b 2D e e L COURIY s e L Zip: 2 meeimeae [ CoUntry_ iy, 22|y s o e s ,-__$8.75.Additional-c.. .
5170 { _Q' - 5.7Certificate of Status Desiréd [l Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTHEHA’ PA. Street Address (P.Q. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above nan:ed entity subimits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE ¥
Signature, typed or printed name of registerad agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C ian Financi
Tax filing requirement and eleclts to do so. AfRter May 1, 2002 Fee will be $550.00 ’ Trigtlizndagsrilr?gmi::ncIng O fi‘ggohg‘ésae
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, , ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete TiLE Y/ O O change K padton | 5
NAME ATHAWA S NAME K EN G"'O YN 6£ 8
H WAY, JAMES B M #é 208
stveer aookess | 967 VINERIDGE RUN, SUITE 206 sweeroveess | 510 CRANES W 3
or-si-2¢ | ALTAMONTE SPRINGS FL 32714 avsize | fTAMoNTE SIRINGS L 327ey &
s
e 7 Detete TiTtE Fld Sonange S addition | G
NAME NAME JAM ES 8 HATHA’W W :
STREET ADDRESS sTesT s00eess | SO CRL ANES L & 208
- __Q_Tl_-_ﬁl;_zlg____: e | IRVLESSIEYA R Ny - - b‘m:?_-g/_ ZM@.‘E:Z—-‘Ega‘?-O-/W EIEE
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE - O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TnLE ' (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-81-2IP
TTLE [ Dalete TILE [ <hange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 regeiver or infétee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' changed, or on an attachryeht with ddress, with all other like empowered.

2N T ﬁﬂ‘@wKEﬂ}} DYWE L//}LA”’ W2 27%Sb%

SIGNATUR‘AND T@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




