2003 FOR P
UNIFORM BU

B ——— e ——

ROFIT CORPORATION

SINESS REPOR

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90294 038 ***150.00

DOCUMENT #

1. Entity Name

P93000044430

CROWN UNIVERSAL FINANCE, INC.

LUUALDDL

Principal Place of Business
345 FOWLER STREET
FORT MYERS FL 3390

us

Malling Address
3345 FOWLER STREET

- FORT MYERS Ft 3350
us

LT

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65'04254“) Nat Applicable
Zp - Country ~ Zp ~. ~ | Country 7| 5. Certiticale of Status Dgsired [ ---$8-75-Additional
Fee Required
v 6. Namg and Address of Cyurrent Registered Agem 7. Name and Address of New Registered Agont
- - el e Name _. .. _ _ - - — — el -
i -E ON, LUCHLE D Street Address (P.O. Box Number Is Not Acceptable)
‘OWLER STREET
FORY{, MYERS FL 31801 '
City Zp Code
. FL
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. | am tamiliar with, and accept
the obligations of registereg agent.
SIGNATURE
- Sgneturs, typen o Printect i of ragistaned agert end hite ¥ agplicatle. (m:wmusmmmmm: DATE .
° FILE Nowtil FEE IS $150.00 8. Eleclion Campaign Financing $5.00 Mey Be
Q."._ After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TLE P 7 Delete L Dchange [T Addition | &
hae WILSON, LUCILLE D NAME g
STREET Apcress | 2610 S.W. 51ST ST. STREET ADDRESS 3
eny-st-2¢ | CAPE CORAL FL 33914 _ caY-sT-2p &
me ST - 3 Delete e Clchange [ Additon %
NAME WILSON, JAMES L NAME
SIREET ADDRESS 1 2610 SW 51ST STREET ° STREET ADDRESS
ar.st-ar L CAPE.CORAL-FL~ - - - e _ROTY:STDP S [ - . -
TE 3 Deteis TITLE (I Change [ Addition
RAME S S —_ — < NAME - - .
SYREET ADDRESS STAEET ADDRESS
CIry-ST-21P CITY-ST-2P
TILE O besee TLE 3 Change ] Asdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
e O oeete TITLE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CiY-57-2P
TIE O oelete O change [ Adaition
HAME
STREET AQDRESS - STREET ADDRESS
cITy-Sr- 2 m / / OITY-ST-79

12. | hereby certify Ihgt!
indicated on this rkp
of the corporalion g
changed, or on an atla

C

SIGNATURE:

8 receiver. or g‘,

UL

g

's not qualify fer the exemption stated in Section 1 19.075’3)(“. Florida Statutes. | further cartify that tha information

and thal my signature shall have the |

this repgét as required by Chapter 807, Flovida Stahstes: and that my nama appesrs in Block 10 or
powerad. '

.
:

or director

ecl as if made under oath: that | am an officer
Block 11§

sams legal e

T ¢ /7501;3“ 235939433

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




