51

-¥% °  FORPROFIT CORPORATION cLED
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000117393 ' 02 JUN20 AMI0: LS
1. Entty Name PRI o 50, W ‘\_’f‘ S?ATE
Crown Point Financial Services, Inc. _ TA“[H;{}\’:,]:,:E‘E{ FLORIDA

DO NOT WRITE IN THIS SPACE %J

2. Principsl Pisca of Business 3. Mailing Address
3649 Crown Point Ct. 3649 Crown Point Ct.

Sutle, Apt #, ote, ‘ Suite, Apt. #, etc. aSI }5/@2—»-@0102* 004 \‘B- 150-m

Ciya Stala - iy & 5o . 4. FEI Number Applied For
Jacksonville, FL Jackgonville, FL 59-3685965 Net Appiicabie
2lp Country Zip Country . $8.75 Addtiona)

32257 uUs 32257 Us _ 5 Cortficate of Sttua Desires [ £ o0 0]

T. Nams and Address of Current Reglstered Agent

Neme
et salGaorgewR.cHentsched—:. CPA
Sireet Address (PO. Bax Number is Not Acceptabi
3649 l(‘;‘""{'(ow»m Pc;":ﬁ'rxt Ccurt')

DEC W S| R

~ DO NOTWRITE"
IN THIS SPACE

City . Zip Code
Jacksconville FL l32257
8. The gbowe named entlly submits this statement for the purpose of changing its regisiered office or registered agent, ar bath, in the Stata of Florida,

. ) . - . ) —
SIGNATURE ,é_/‘- §/' Pas Q K ﬁ S 2
Jionaiuwre, & pantsd name of registersd agent and Gtie 1 appicatis. (NOTE: Registered Agent vignarure when reinstating)

: !? Q ' . January 1-May 1 Fee ls $150.00
i > I:":ﬂling fmﬁf&@:? mut?d? s:“m aibie Aﬁmﬂa‘:m::::g? 10. Electian Campaign Financing $5.00 wayee
' (Sea critaris on back) Make Check Payzbie to Departmeant of State Trust Fund Contnbnion [ Added o Foes
¥ K OFFICERS AND DIRECTORS - =
N e P ™mE . g
1 e - Smith, Jimmy M. NAME ; =
sreeTaoess | 3649 Crown Point Court STREET ADDRESS §
oav-si.2» | Jacksonville, FI, 32257 oY - 5T-28° S
Tme VPST E ' &
WALE Hentschel, George R. we o
sreTaOREss (3649 Crown Point Court STREET ADORESS
ev-sr-z [Jackgonville, FL 32257 oy - 57 2¢¢
E . . NAKE ; : ‘
STREET ADORESS STREET ADORESS
e G 5t e Tt i, e R o o DO:NOT-WRITE.-.-
me me - IN THIS SPACE
AME NME
STREET ADCFESS BTREET ADORESS
TY-§7. 2P arr.gt.op
TME - —— TME ;
NAME NAME .
STREEY ADCRESS STREET AORESS
oY .$T. arY-ST-2p
me e
NANE NAME H
STREET ADORESS STREETADDRESS
orY-ST-2° Iv.5T.2r,

13. | heteby centity that the information supplied with {his filing does not qualify for the exemplion stated In Section 110-.07(3)(3). Florida Statutes. | further cartify that tha
information indicated on this repor or supplemental repert is Lue and accurate and that my signature shall have the same legal s¥oct a3 if made undar oath; that | am
anofwonﬁmclordnwcorpu jgn 07,the receiver o rustee empowered 10 axacutg this report as required by Chaptar 607, Florida Statutes; and that my name

gl orpath anaddrass, with al) ather ITke empoy

STF FLR23BIF.N



