|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CROWN UNIVERSAL FINANCE, INC.

DOCUMENT # P93000044430

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90251 030 ***150.00

Principal Place of Business

3340 PALM BEAGH BLVD.
FT. MYERS FL 33916
us

Mailing Address

3340 PALM BEACH BLVD.

FT. MYERS FL 33916-3735
us (Va0 (4

2. Principal Place of Businiss

3. Mailing Address

R

Suite, Apl. #, etc,

|

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

WILSON, LUCILLE D
3340 PALM BEACH BLVD

City & State City & Stale 4. FEI Number 5-0425400 Applied For
6 2 Not Applicable
R T PN |- - TS ":C + e aw. = - - ~ e . o e T e
e Country Zip ouniry 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
Name:

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back) \

FT MYERS FL 33918
City FL Zip Code

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

SIGNATURE

Signature. typed Cir printed nama of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i
. o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribulion, Added to Fees

11. | OFFICERS AND DIRECTORS | KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME - P g [ Delete TLE [JChange [ Addition
NAME WILSON, LUCILLE D NAME

STREET ADDRESS | 2610 S.W.! 51ST ST. STREET ADDRESS

CITY-ST-217 CAPE CORAL FL 33914 CITY-ST-2IP

TME ST ! O pelete TILE [ Change [ Addition
NAME WILSON, JAMES L NAME

STReeT apDRESs | 2610 SW 51ST STREET STREET ADDRESS

CITY-ST-2IP - CAPE CORAL— FL~ - - - D CITY-ST-ZIP. . e e g omm— e g e e -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

TILE ] oelete TMLE (1 Change ] Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CHTY-ST-21P

of the cerporation or the 1,
changed. or on an attac|
i L '

" SIGNATURL

indicated on this report orfsuppiemental report is true [n
eiver or Irustee empower

ent with an address, Kith

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

1o gxgoute this report as requited oy Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the infrmation supplied with this§in§1 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| o like grhpowere
MR RED /72000 G4l 338-8877

l SIGMATURE AND TYPED R SrifTE} naME BF ste@mcea QR DIRECTOR

Data Daytime Phone #

CR2E034 {9/99)



