FILED

2002 UNIFORM BUSINESS REPORT (UBR) Allg 07,2002 8:00 am

YTEI/FERD

1. Entity Name [ ]
08-07-2002 90198 027 ***550.00 3
CROWN UNIVERSAL FINANCE, INC.
Principal Place of Business ' Mailing Address
3345 FOWLER STREET 3345 FOWLER STREET i
FORT MYERS FL 33901 FORT MYERS FL 33301 :
2. Principal Place of Business 3. Mailing Address ”" I | I I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
' 650425400 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
R - —_— ) i~ e _ . .7 . . —  _FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
. 3 if
WILSON, LUCILLE D Street Address (P.Q. Box Number is Not Acceptable) b
3345 FOWLER STREET :
FORT MYERS FL 33901
i City FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.
SIGNATURE
3 Signeture, typed or printed name of registered agant and litle if appliceble. {NOTE: Registared Ageht signature required whaen rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!Y FEE IS $550.00 i N ;
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. iig?iﬂ;? gr:allr?;ul;gl:ncmg O fggj({o"g’;:e
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deiete e [ Ghange  [J Addition ié',"
NAME WILSON, LUCILLE D NAME ¥
STREET ADDRESS | 2610 S.W. 51ST ST. STREET ADDRESS §
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2P w
c
e ST [ Delete TITLE O crange 0] Addition | &
HAME WILSON, JAMES L NAME
STREETADDRESS | 2810 SW 51ST STREET STREET ADORESS
CiTY-ST-2IP CAPE CORAL FL CITY-ST-2IP
me | - S [ Dekete TIMLE Clchange [ Addition
NAME NEME - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20 ] CITY-ST-2IP
TTLE ’ O Dekse TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-21P : CITY - ST-2IP
[ Dalete TILE O change [ Addition
NAME
/‘\ / STREET ADDRESS
y CITY- ST-2P
p isAling does ot qualify for the exempltion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
port is trb and accpfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pf empoyerego exécoute this report as required by Chapter 807, Florida Stgtutes; apd that my name appears in Block 11 or Block 12 if
s, 1 ljg¥ empowered.
\ATURE: __SJ o D NP 75 559 L35
NATURE: __ S REGUIRED /[0 r 579 43544

¥ — e

e "




