FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20027 039 ***]158.75

2001 UNIFORM BUSIMESS REPORT (UBR)
DOCUMENT # P94000092743

1. Entity Name

CROWN DEVELOPMENTS, INC.

Principal Place of Business

801 LAUREL OAK DRIVE

Malling Address
801 LAUREL OAK DRIVE

SUITE 710 SUTE 710 My
NAPLES FL 34108 NAPLES FL 34108 EUDB )Ji 1
us us
3200 Tamiami Trail N. "3200 Tamiami Trail N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number 65“0545237 Applied For
Naples, FL I\Tap'l es, FT Not Applicable
i Count i I it
Zip ountty ap Country 5. Certificate of Status Desired Es'gs A,ddém"a'
34103 4102 eo Require
i e = B -Na e and Address of Current Regislereme:r - i 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
Stre ress (PO, Box Number is Not Acceptable}
801 LAUREL QAK DRIVE, SUITE 710 4 G R My e at i Rorth, Suite 200
NAPLES FL 34108
City Zip Code
—Naples FL 34103
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.
SIGNATURE
Signatura, typed or printad name of registerad agsnt and title i applicable. {NOTE: Registared Agent signature required when rainstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirerment and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Gontribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
TLE D O Delete TTE ’ [ Change [ Addttion
NAME SCHNELLER, HANSUELI NAME
STREET ADDRESS | 220 CUDDY CT STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-$T-2Ip
TIMLE [ Delete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-21P CITY-51-21P
TIELE o zeoe | et e S - P o e [ Dette~ ~ — felifle=—= Fomfmrmr s v~ e [F]- Ghange— 1 Addition |-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-71P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ Delate TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2p

13. | heraby cerify ihat the informati
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment wi

SIGNATURE:

supplied with this filing does not qualify tor me exemption stated in Section 119. 0753)(\) Florida Statutes. | further certify that the information
ental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowerdd tq execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qj ?// > Jof

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Data

Daynrna Phone #

QH - 44 P

]

CR2E034 (10/00)

4



