FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

sy w

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Tiwmemms A. Gl (]

8. Theiabdve narmed enlity submits this statement for the purpose of
tfﬁ_’pb“galions of registered agent.
" B s

1’.' -

wia

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this repart 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 o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, wileZll cther like empowared.
SIGNATURE: WA’@EC %@@UHEM%;? A. (a6 I!‘?}UB 33835 400

SIGNATURE AND TYPED Si PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # P02000033192 o Secretary of State
1. Entity Name 01-16-2003 90135 016 ***150.00
CROWN CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
4104 W. CARMEN STREET 4104 W. CARMEN STREET BUVLIUJOD
TAMPA FL 33601 TAMPA FL 3361 . ‘
2. Principal Place of Business 3. _Mailing Address ”lml" !” "”I “I“ Ilm "]N II”“HI”“" ”"”ml ‘I“”m ,IH '
3302 W-_PAYL AVE | 3750w, P AlE.
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appliad For
‘—’I—_A'VVI pA' RG‘@'M TMPA’ 'E.«OQ\M O {- Ob lqglg Not Applicable
Zip Country Zip Country. " . 8.75 i
*%3 6 l ‘ \) S A 2—;6 l l U 5 A 5. Certificate of Status Desired O l§ee Heqlfi‘:’:é"c'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - . Name i EPEY S N B e - -
" CRAIG, TIMOTHY A ST T WO ATOroA
RAIG, Gé Street Address (P.O. Box Number is Not Acceptable)
4104 W. CARMEN STREET (e =7
TAMPA FL 32601 S~ A (Lé’( 3202 W. PAVL AU
. \‘ _ . City TMPA FL Zip %eb | ‘

CR2E034 (10/02)

SIGNATURE ‘
- Signature, typed or printed name of registerad agent and titls if applicable. (NOTE:)&gislafad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
p ) 9. Eleclion Campaign Financing $5.00 May Be
’ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Celete TLE D Wnange ] Additian
NAE CRAIG, TMOTHY A NAME Cae [ Timerd A B
STREET ADDRESS (4104 W. CARMEN STREET sTheeTa0oress | 3202 AL fAC 7\1/47
orr-st-z0 [TAMPA FL 33608 CY-S7-2P B—i AvmpA, T2 336t
TILE D O pelete LE B Change (1 Adaition
NAME SADIGHI, AMIR A NAME SAN o, Al +
STREET AODRESS |706 S. BREVARD AVENUE sweEranoaess | TAIR wd . WP KD
oms1ZP (TAMPA FL 33608 an-se T AvaPA, Fz. 3361
TITLE - i i Delete TITLE _ . - oo o -[JChange [T Addiion |
NAME NAME ' ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-$T-2P
TILE O belete THLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [} Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP




