2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23, 2003 8:00 am

Vyuoouay

DOCUMENT #  P93000029203 ecretary of State
1. Entity Name 04-23-2003 90154 035 ***150.00 N
CRW IX, INC.
Frincigal Flace of Business Mailing Address
2706 REW CIR PO BOX 27
SUITE 100 OCOEE FL 34761 '
OCOEE FL 34761 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3190876 " Not Applicable
Zi Count Zi iti
P ountry P Couritry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - T ”‘ - "~ Name T -
WESIGHAN, FRANK C Street Add (P.O. Box Number is Nr;t Acceptable)
ree ress (F.U.
200 E ROBINSON ST
STE 1020
ORLANDO FL City FL Zip Cede
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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
R
SIGNATURE 3
Signaturs, typad or printed name of registered agant and titls if applicabie {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NO:{V!!! FEE IS $150.00
) ) 9. Election C ign Fi i
Atter Mey 1,2003 Fee wi be $550.0 ety Campag TNy ) $5.00 way oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE D O Delete TITLE O change [ Addition g
NAME WESIGHAN, FRANK C HAME =]
smeer anoress | 557 WEKIVA LANDING DR STREET ADORESS 3
orv-st-zr | APOPKA FL 32712 OY-§T-2IP S
o
TITLE D O Delste TITLE [ Change [ Addition 5
NAME RABOUD, RONALD J NAME
street ADDRESS | 1139 OAKPOINT CIR STAEET ADDRESS
CITY-ST-2IP APOPKA FL 32712 oITY-ST-ZP
CTNLE A TR T Ot 0 e R s T -  Ochange [ Addition [~ =
NAME COX, LAWRENCE E NAME
sTreeT ADDRESS | 1099 PARK AVE N STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE ] Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 truslee o red 1o exgowty this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachmaatyithed |y
SIGNATURE: 7 PO =024, 0
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥



