2000 UNIFORM BUSINESS REPORT (UBR) ‘i

DOCUMENT # P93000029203 Ma Og 1%0%13 8:00 am

1. Entity Name

CRW IX, INC. Secretary of State

05-05-2000 90047 038 ***150.00

Principal Place of Business Mailing Address
2706 REW CIR PO BOX 27
SUITE 100 QCOEE FL 34761-0027
OGCQEE FL 34761 Us
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number 59'31%876 Applied For
Nol Applicable

Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\o‘ditional
_ _ e N U e me o im  ——ame . . B8 Required - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WESIGHAN, FRANK C .
Street Aadress (P.O. Box Number is Not Acceptable)

200 E ROBINSON ST

STE 1020

ORLANDO FL , .

] City FL Zip Code

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

SIGNATURE
Signature, lyped or primad nams of registared agent and title if applicable. {NOTE: Ragistered Agant signature recuirgd whean rainstaing) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .

Tax 1i|\'ngprequi!ementgand alects toydo s0. ° After MAY 1, 2000 Fee wElIsbe $550.00 10. Eﬁ:t“,gﬂn(;aénoﬁ:?;uzg]: neng ] f&;%euh;aegss e

{See criteria on back) u Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O velete TITLE O change [ Addtion | &
NAME WESIGHAN, FRANK C HAME 2
streeT anpaess | 557 WEKIVA LANDING DR STREET ADORESS 3
crv-st-ze | APOPKA FL 32712 CHY-ST-2P w
TILE D ] Delete TIILE [ change  [J Addition 5
NAME RABOUD, RONALD J HAME
street aooRess | 1139 OAKPOINT CIR SIREET ADRESS
CITY-ST-21P APOPKA FL 32712 CITY-ST-2P ) o i [ I
TLE TA B 0 Delete L ClChange  [J Addition
NAME COX, LAWRENCE E NAME
sTReer poess | 1089 PARK AVE N STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 . CITY-ST-2IP
TLE ' O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S1-ZIP
TITLE (3 petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
THLE O alate TITLE " [change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 139.07(3)(i}, Florida Statutes. 1 further centify 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 se empgwered 10 execute this report as fequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

(l e A

changed, or on an attachmant a th
sianature: (26 Ea N Wﬂ‘&q;bb HON3 00 DA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!




