2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000118821

CROWN HOME INVESTMENTS, INC.

ecretary of State

04-17-2003 90181 030 ***150.00

Principal Place of Business
7061 GRAND NATIONAL DR STE 119
QORLANDO FL 328190020

Mailing Address ’
7061 GRAND NATIONAL DR STE 119
ORLANDO FL 328180020

VA AR

2. Principal Place of Business

SAMe

. Mailing Address

Spnne .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number ° Appliec For
iB -/L} 9 2 :,E)ZO Not Applicable
Zi Counir Zi Countr iti
b Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
' Name I
RIN, LUZ E | i Street Address (P.O. Box Number is Nol Acceptable)
5655 JAK HILL MANOR DR GER 25—
ORLANDO FL 32839
City FL Zip Code
8. The ahove the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

named entity submits this statement f
the obligatiorfs ohregistered agent. U
SIGNATUFIE;: ,UD\VFJ i G/Um :

4)5l03

fme of registered agen

f Sa‘a atureltyped o ?{

and title if applicable. (NOTE: Registared A

s F

gert signatura required when reinstating)

L :
FILE NOW!!'{ E5E45 $150.00
After May 1, 2003 E&&will be $550.00

Make Check Payable to FioridRepartment of State

9. Election Campaign Financing -
Trust Fund Centribution.

$5.00 Mzy Be
Added to Fees

10. FHOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Qe S [ Delete mE Cdchange  [3 Addition
nave | MARIN, LUZE .; NAME

streeT anokess | 5655 OAK HILL MANOR DR STREET ADDRESS

CITY-ST-2F ORLANDO FL 32839 CITY-§7-2IP

TITLE D 1 O Delste TILE “Ochange [ Addition
e GARCIA, JOSE Ci e

STREET ADDRESS [-3010 LAZLO LN - STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP

nme [T Detete LE Clchange [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP — — . - SR 1) 2B o

TILE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-$T-2P

TITLE 3 oelste THLE [J change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1)
indicated on this report or supplemental report is true and accurate and that my signature shall
r ar trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attachme

ith an address,

SIGNATURE:

with all ather like gmpowered.

\TURE NEQWIEAD

, Florida Statutes. | further certify that the informetion
have the same tegal eflect as if made under oath; that | am an officer or direcior

15 lO?) _40) 7974408

W PRINTED NAME OF SIENING OFFICER OR DIRECTOR

4)

Date " Daytime Phone #

L£-.5.“1 N 4V}

ny

CR2E034 (10/02)



