. = = e
2003 FOR PROFIT CORPORATION 03_"2@5;)‘,%‘50‘]‘3]\5585&{%({00

UNIFORM BUSINESS REPORT_(UBR) F L_T.’02000109808

RY OF STATL
DOCUMENT # P02000109808 Bwﬁg?g‘ﬂﬁ‘mm
1. Entity Nameg
CROWELL & DEZAYAS, INC. 03 SEP 10 PH G: 5\
Principal Place of Business Mailing Address
5116 SOUTH LAKELAND DRIVE POBOX®S 1 - T =--=-
LAKELAND FL 33813 LAKELAND FL 33807-6069
S o — T
Suite, Apt. #, etc. Suite, Apt. 4, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State Number Applied For
] % -7 ‘/‘/7 3 ? 8 Not Applicable
2P Couniry Zip Cauntry 5, Certificate of Stawus Desired ] §989 g?q:;?:;"ma'
6. Name and Address of Current Reglstared Agent 7. Name end Address of New Registered Agent
) Name
EZ YA§TBRUN° F C T o i Stret;l Address (.I;O.Bc;x Nurnl::er is I;c;t p;cc;;:ta‘b‘;) —— - :
71 WOODSIDE DRIVE ,
LAKELAND FI_ 33813
- City FL Zip Code

8. The above named entity sunrmts this statemenl 1or the purpese of changing its registered office or registered agent, or both, in the Slata of Florlda. | am familiar with, and accept
‘ the'abligations of regnste«ed agent.

s .
. . v

SIGNATURE i
Sigralure. typed O printhd name of registared agent and tide i apblicabie. (NOTE: Regliared Agent signaturs raquired whan rainsiating) . DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
- After May 1, 2003 Feo will be $550.00 ‘ Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 7 Detete O change [T Addltion
NAE CROWELL, STEVEN _ NAKE _
staeeT appress | 1815 SANDY KNOLL CIRCLE STREET ADDRESS
¢ov-sr-ze | LAKELAND FL 33813 CTY-§1-2P
nne D 0 Desete e Qchange [ Addition
MAME DEZAYES, BRUNO F NAME
smeeT anoress | 79 WOODSIDE DRIVE STREET ADDRESS
core-sf-zp | LAKELAND FL 33813 CITY-S1-ZP
ul3 . [ pelete THLE i Dcrenge [ Addition
NAME : NAME - . .
STREET ADDRESS . e .. e W STRET ADORESS |~ T T T T T T e T -
CITY-S1- 2P cITY-5T-TP
e O3 Delets e [dchange [ Addition
NAME NAME [ . )
STREET ADDRESS STREET ADDRESS
OTY-ST-TIP CiTY-5T-2P
TMe O ekt me Clctange [ Addition
HaME - NAME
STREEY ADDRESS STREET ADDRESS
Ciry-st.ap CITY-51-2P
it £7 Delete TME (O Changa [ Asdition
NAME - . HAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that:the information supplied with this hlmg oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thet the information
Infd::ated on tt!us repo:s or supplame;?teﬂ rgport is trus gn accu:l?te u?nd thal my signature sh%llhhava tlggirsaé'na ld gl effect as it made under oath; that { am an officer or direcior
of the corporation or the receiver or rustes empowsrad to exacut Lhis report as 1 tar orida Stalutes; an,
changed, por on an atiachmant with an addres it | other like @mpow; o by Chap; s end that my narma appaars in Block 10 o« Block 111

SIGNATURE: __SIG/ATSHZ 2 3w (@)

REAADPIEED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Daytima Phona ¥

MeOnesAna reniam



