2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000046563 Feb 20, 2000 8:00 am

1. Entity Name

CROWN CONNECTION, INC. Secretary of State

02-20-2000 90048 023 ***150.00

Principal Place of Business Mailing Address

207 W SABAL PT 207 W SABAL PT
LONGWOOD FL 32779 LONGWOCOD FL 32779

us us (14278

[ICRAD KRR

2 Principal Bjace ¢ iness 3 Maili ng Address , ”"“II’ "I ml
51 f? and A Martlend Ave
une Ap # etc ne Apl , etc. DO NOT WRITE IN THIS SPACE
7{ 215 e 208 |
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try tﬁoumry N . $8.75 Additional
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oy smr, Clairzes
V- 7.V
——SCROGGINS, CLARECEKIBLE . ____ - — . . qrecragdress (9078 ris Noyppogpanie) 5 e
486 N PIN OAK PLACE SUITE 100 - 207 W, S /e L.

LONGWOOD FL 32779

Y snpaot FL 35527

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

SIGNATURE
Signature, typed or printed name of registarsed agent and title if applicable. (NOTE. Ragistared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wil be $550.00 " et Fund Cfmr?buﬂm_ s O fg'e?&“gaegfe
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O pelete TLE PresedeaAt [%thange [ Addition
AV SCROGGINS, CLAIRECE KIBLE v Sero 99974, 2/ g/ rees,
street anoress | 486 N PIN QAK PLACE SUITE 100 strecTaooRess | 2 277 i é o/
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NAME o ) - NAME gcro ‘n, K‘
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TILE - O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-§7-21p

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplement ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei e empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachm ddress, with all other de empowered. |

SIGNATURE:

e e e L i e
Rihecr, Sl “ 0=V 407 -772-284¢
- Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIWICEH OR DIRECTOR

CR2EC34 (9/99)



