FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT# P00000113422 ecretary of State
1. Entity Name 04-28-2003 91353 025 ***150.00
CROWN CONSLULTING OF FLORIDA, INC.
Principal Place of Business Mailing Address
510 QRANES HWY 510 CRANES WAY #208
208 ALTAMONTE SPRINGS FL 32701
B N
2. Principal Place of Business 3. Mailing Address L
[607 WiLkow 2R LAME
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stat 4, FEI Numb Applied F
T S/JW}%eZ.D C " 59-3751233 Nztp ﬂleapn:a:ble
Zp Country 2517?3 Cotlj“g/" 5. Certificate of Status Desired O geae g?qt':ldc""onal
6. 'Name and Address of Current Registered'Agent =~ C T T 7= =07 Name'and Address of New Registered Agent~ T T T T -
Name

SPIEGEL & UTRERA, PA.

Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :

CORAL GABLES FL 33134

City FL Zip Code

8. The above named &ntity s bmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- the obligations of regite) agent. //
“SIGNATURE — f Y ;‘;.’_,,- ﬁ/ i7e

b of registered agent and titla if zpplicable. (NOTE: Registerad Agent signalure required when reinstating) “DATE

FILE NOW!! FZE IS $150.00 . N
After May 1,2003 Fee wil be $550.00 et om0y 32,00 My e
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TMMLE VD ﬁ Change [ Addition
o HATHAWAY, JAMES B o HATHAWAY « TAMES & ,
srreet aooness | 510 CRANES WAY #208 STREETADDRESS | f4p67) wiclows OAK LANE
orv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-§T-2IP < AN@@ A 2X703
TLE VD - O pelete TILE change (1 Addition
RAME JOYNER, KEN _ NAME uawuee K-
sTReeT ADDRESS | 510 CRANES WAY #208 STREET ADDRESS | [ & 7 w tLLow o Al “AME
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2P S/}NFO ebd Ft— 3)—7? 3
e T T T  Tee . " meETT 7 T ThSeeE - m—[Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
THLE [ petete TITLE  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T pzlete TME [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme: Wdress with all other like empowered.
SIGNATURE: f YURE RECQUIRED L//(/oz Joy Y £ 39 >

BGNATUER AND??D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phane #

2
3

>
<

CR2E034 (10/02)



