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2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am
ecretary of State

02-06-2003 90053 030 ***150.00

2/6i

DOCUMENT #  P02000039442

CROWN MANAGEMENT CONSULTING, INC

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
Z7 UNO LAGO DR

JUNG BCH FL 33408

Principal Placé of Business
Z7 UNO LAGO DR.
JUNO BCH FL 33408

A R

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, elc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

o
City & State Cily & State 4. FE! Number prlied For
Not Applicable
i Zi t o
Zip Country L Couatry 5. Certificale of Status Desirad | $8.75 Additional
Fee Requirad
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. - “Name™ R R s e e e e e
N P _I:Eo' NARD et e S e e = == e SR YRS S = -—
| TAVLOR, v 0 . ’ Sireet Address (P.O. Box Number is Not Acceptable)
27 UNO LAGO DR
JUNO BCH FL 33408
: . City FL | Zip Code

_the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or both, in the Slate of Florida. | am familiar with, and accept”

SIGNATURE
i .+ Sigranure, typed or printec name of registered agant and Litta W applicable.

{NOTE: Registarod Agent signature required when rainstating}

CATE

- 7w _FILE NOWI! FEE IS $150.00

9. Election Campaign Financing . $5.00 way Ba

| .. After May 1, 2003 Fee will be $550.00 b .
oA 00 i Trust Fung Contribution, 0. :Added to Fees:
‘MaKg,Check Payable to Florida Department of State” |- - s - s e s e s e
10. ‘.‘ OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS (N 11
TLE PSD [ belete TINE Clchange [ Addition | &
HAME TAYLOR, LEONARD D : NAME =
- smeer anoress |27 UNO LAGO DR. - STREET ADDRESS- "§"
orv-sr-ze | JUNG BCH FL 33408 cmy-1-2p &
o
TILE O oetete TiLE [ change [ Addilion | (T
G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 3 CITy-5T1-71P
ME e emmsrae . D-DFLBF(_,.; L P P ). ChEnge D] Agditlon [
ool o . el T P P e -.-Ai -
STREET ADOAESS STREET ADDRESS. i
CITY-51-2P CITY-5T-DP ;
TInE O Delete ™E [l change [ Acdition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P ory-s1-ap
e [} Dakete TnE O Ctange [ Additian \
NAME R HAME . ) I
STREET ADDRESS B s T * STREET ABDRESS | - ‘ R -- - '
CITY-SI- 2P .. T T R eysTae W - . I .. s
me Citn S [ petete THLE J wo TS B " 100 Change ] Addiion I
NAME - ! L NAME . - i i ;
N E— — - ]
STREET ADDRESS |~ ] ; . wem e e e STREET ADORESS e U U -
emv-srmp Rl L iy STl o )8 L ol

12." ) hereby certi
indicated on I'Kis raport or supplemental report is true and accurate and Ihat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

trustea empowered 10 934

of the corporation or the receiver,or

this raport

that'the informalion supplied with this filing does not quality for the exemption stated in Seclion 119.07(3){i). Florida Statutes. | turther certify that the informaticn

|
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if l



