FILED
2003 FOR PROFIT CORPORATION
"~ UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

:
g

DOCUMENT #  P01000055627 Secretary of State
1. Entity'Name ' e 03-05-2003 90029 032 ***150.00
CROWNGAP PROJECT, INC.
Pringipal Place of Business Mailing Address
1816 BOOTHE CIRCLE 1916 BOOTHE CIRCLE
LONGWCOD FL 32750 i ; LONGWOOD FL 32750
2. Princlpa! Place of Business i 3. Mailmg Address l }"”In m IIIII ”l" IIm Ilm ““l ||l|l |“l| ||“I Il“l Nlll |||l ."[
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 2322807 Not Applicable
Zip Couniry Zip Country 5. Cortficate of Status Desied ~ [] 9879 Additional
Fee Required
6."Name and-Address of Current Registered-Agent 7.-Name and. Address of New. Registered Agent _
Name
TYE, UR Street Address (P.O. Box Number is Not Acceptable)
1916 BOOTHE CIRCLE
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE
Signature, typed or printed nama of regislered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . . ) .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change  [] Addition %
NAME TYE, ARTHUR NAME e
streer aporess | 19168 BOOTHE CiRCLE STREET ADDRESS 3,
CITY-ST- 7P LONGWOOD FL 32750 CITY-5T-2IP . b
TE D O Deile T O Change [ Addition %
NAME TROTTER, CLAY B JR HAME
STREET ADCRESS | 1916 BOOTHE CIRCLE STREET ADDRESS ,
CITY-ST-7P LONGWOOD FL 32750 CITY-5T-71P
TILE D T "DOoeer TILE™ : - Change [ Addition
NAME JORDAN, TIMOTHY NAME
STREET ADORESS | 1916 BOOTHE CIRCLE STREET ADDRESS
CITY-§7-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TITLE D ‘ [ oelete TITLE [ changs [ Addition
NAME DECKER, CLIFTON ' NAME
STREET ADORESS | 1916 BOOTHE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE O Delete TITLE [ Changa  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address,_usé jke empowered.

SIGNATURE: _—7GNATURE REQLERED P Yor By BEis

SIGNATURE AND TYPED OR PRIN IGNING OFFICER OR DiRECTOR Data Daytime Phane #

T e




