2000 UNIFORM BUSINES!S REPORT (UBR) FILED

|
DOCUMENT # PQ3000046662 Mar 21, 2000 8:00 am
n o Secretary of State
CROWNGAP KISSIMMEE, INC.
03-21-2000 90026 028 ***150.00
Principal Piace of Business Mailind Address
|
1916 BOOTHE CIRCLE 1916 BOOTHE CIRCLE
LONGWOOD FL 32750 LONGWOOD FL 327506774
us us 627273
i i R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0462476 No: Appicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
) o A Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
CAPITAL CONNECT'ON, INC Street Address (P.O. Box Number is Not Acceptable)
417 E VIRGINIA ST
SUITE 1
TALLAHASSEE FL 32301 o FIL [ 7 oo

8. The above named entity submits this statament for the purpgse of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or pnmad name of registered agent and title f appl}:ab\e, {NOTE' Registered Agant signature raquired when reinstating) DATE
. A T ‘ ' i " nx
9. This corporation is sligible to safisfy its Intangible FILE: NOW!!! FEE |9? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects ta do so. After MUY 1, 2000 Fee will be $550.00 Trust Fund Contribut !
b ) ripution. Added 1o Fees
(See criteria on back} a Miike Checlc Payable to Department of State
: :l
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delate Ly O change [ Aadition
NAME TYE, ARTHUR D NAME
STREET ADDRESS 1916 BOOTHE CIRCLE STREET ADDRESS
CiTY-51-2IP LONGWOOD FL 32750 CITY-ST-21P
TIMLE VDS 5 Delate TITLE ve [ Change Addition
NAME WILSON, ROBIN C NAME ClRTonw Pecken
STREET ADDRESS | 1918 BOOTHE CIRCLE STREETADORESS | , 0 o FooFte Crme /e
om-st2 | | QNGWOOD FL 32750 NS | lymgisead  FL PD2ue
TILE " Delats TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelate TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ elste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with ihis filin does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicatéd on this report or supplemenital repart Is true and dccurate 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 lrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all h?r like empowered.

SIGNATURE: AV ANVRRTTE T A Iy e 2/0¢/vo Yoy g2l TP/

SIGNATURE AND YYPED OR PRIN f?‘! OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
1

CR2E034 (9/99)



