2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063324

1. Entity Name

CROWN'S WAY SOUTH, INC.

! Principal Ptace of Business

—-- NW 160TH STREET
et FL 32634

Mailing Address

12 N. 254 TOWER ROAD
HAMPSHIRE IL 60140

| 2. Principal Place of Business

3. Mailing Address

2EA Lo@flaweE TR

Suite, Apt. i, etc.

Suite, At #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90787 002 ***150.00

LUUJAJYIY

IO

DO NOT WRITE IN THIS SPACE

AA_I_I_'I:: L
] it = o~ . lied F
City & %e v Cit - _ 4, FEi Number 59-3339013 Applied ‘or
By ostmpdAALE X, Not Applicable
Zip Couniry Zip Country \ " } $8 75 Additional
. ficat D d -
- wOND g N 5. Certificate of SFatus esire EL _ Fee Roguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MECHENS' EUGENE A Street Address {P.O. Box Number is Not Acceptable)
445 NORTHEAST EIGHTH AVENUE
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agsnt and title it applicable (NQTE: Ragistered Agent signature requiréd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elecii o )
. Election Campaign Financin
Tax fling raquirement and elects to o so After MAY 1, 2000 Fee will be $550.00 Tr*j:t lFunci CoF)mriglJ:ution. : fc%e?iotohgisa ¢
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D 1 Delete TME A& cChenge [ Addition | &
NAME DICICILIA, RONALD A NAME e
streeT a0DRess | 12 NORTH 254 TOWER ROAD srecTaooress | 289 LoRRAINE CiRC ke 2
orv-s1-27 | HAMPSHIRE IL 60140 o-stP " BlooMINGVALE  EL  Golof S
TMLE S [ Delete TITLE “p&thange ] Addition | S
NAME DICICILIA, JUDITH NAME
streeT aDDRESS | 12 NORTH 254 TOWER ROAD sTReer aooress | 29 Lore Anis Geaaf
cmv-st-2f | HAMPSHIRE IL Cm-s1-2f - TR pektiNG DALE T 60108
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE "1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty ST-21P CITY-ST-2IP
TIILE [ Delese TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 to execute 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 other like empowered.
SIGNATURE: A : - JaOTT W O\ ST
] IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




