2002 UNIFORM BUSINESS REPORT (UBR) Apr 15“;65? 8:00 am

b
DOCUMENT #  P85000011185 ecretary of State
CROWN ACCOUNTING, INC. 04-15-2002 90051 029 ***150.00
Principal Place of Business Mailing Address
WS TAKEVIEW-DRIVE 453-LAKEVIEW DRIYE
CORAESPRINGS-FL—330T1 CORALSPRINGS—FL-39971
- - (AR e
2. Principal Place of Business 3. Mailing Address ||I||“| |l } m IlN || |‘ ”‘ ]
503 (Wales Ronp™ 503/ WiLEs Kopp
Suite, Apt. #, etc. Suit;;\pt. #, etc. DO NOT WRITE IN THIS SPACE
t/a/ Lol
City & State City & State 4. FEI Number 65"0561627 Applied For
Lolopnul CREEKI FL ColoNUT CK’EEK{, FrL Not Applicable
Zi Count; Zi Coun . . itional
—— Ej_a: ?-—_-h‘ - L{}ﬁ;q‘- ER ‘--g_3,0.7.3___._g . .__,;r tr{ﬁh e .| 8- Certificate of Status De_aireq _ﬂgw‘fg_ggqlﬁ?;; ! )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng
HOOD, LARRY J Street Address (P.O. Box Number is Not Acceptable)
45E-EAKEVIEWDRES 5031 Wites Koan Fo
CORAL-SPRINGSF-33074 ColoNur CKEE{( FL ) .
3 20 "73 City i FL | Zip Code

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
< Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. igffﬁ;rp_oratign is eligible to salisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
grequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
o ust Fund Contritution. Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . [ Dalete THLE P Change [ Adtition
NANE LARFIYJ HOOD i NAME
STREET ADDRESS i seeTecoress | S @3] WILES RoRD # le}
CITY-ST-20P CITy-§7-2IP LoloNUT Cregk, FL 33073
TILE . 1 Delete TITLE : ! E_Change [ Addition
NAME JUNE HOOD ' NAME
STREET ADDRESS | 4FA-EAKEVIEA-RRIVE smeztonness | S0 31 WILES Road #ygy
omv-sT-2F - | CORN=SPRINGS-FE-33671 CiTy-§7-21P Coco NUT - C ggg/g Fr 33677
TILE T T T T T T Dglete [T L R(ohaoe _ [ Additien
e HOOD, LARRY J e ] #
STREET ADURESS. | 483-HAKPAEADRIVE streer AnoRess | 50 3/ W'I LEs Ford 7ol
on-st-ze | CORAE-SPRINGSFES30F Giry-ST-2¢ coloNur CREEK, FL 336753
TITLE Vs [ Datete THLE [AChange [ Addition
NAME HOOD, JUNE HAME p #
(LES oA
STREET ADORESS | 453-EARE-VIEW-DRIVE . swersoomsss | 430 W R /ol
orv-st2p | CORASSPRINGS-FE8071 ovstp | docoNur  CREEK FL 33673
e [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS | STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TNLE [ Detete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report s rue and accurate 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: oz”w L RS ARED OV/oé/c’z ISE-977-4923

EIGNMBE AND ﬂfD OR PRMNTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte ' Daylime Phone #

AV BV698L0

CR2E034 (9/01)



