2003 FOR PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 amE

DOCUMENT ¢ P95000063324 o Secretary of State
1. Entity Name ' 03-10-2003 90786 021 ***150.00
CROWN'S WAY SOUTH, INC.
Principal Place of Business Mailing Address
9400 NW 180TH STREET 289 LORRAINE GIR e
FAIRFIELD FL 32634 BLOOMINGDALE IL 60108 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3339013 Not Applicable
Zip Country e . Couniry 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ "~~~ "~ =" - -:7>Name and Address ot New Registered Agent

Name

WIECHENS, EUGENE A
445 NORTHEAST EIGHTH AVENUE

Street Address {P.C. Box Number is Not Acceptable)

OCALA FL 34470

City 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE "2
Signatura, typed ar printed name of registered agent and tite it applicable. (NOTE: Registered Ageni signature required whean reinstating} DATE
[iILE NOW!N! FEE IS $150.00 . I .
4 9. Election Campaign Financing $5.00 may Be
After May 1, 200,3 Fee will be $550.00 Trust Fund Centribution. L Added to Fees
Make Check Payable to.Florida Department of State
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE DO change [T Additian
NAME DICICILIA, RONALD A NAME
street acoRess |289 LORRAINE CIRCLE STREET ADDRESS
omv-st-z¢ {BLOOMINGDALE IL 60108 CITY-§7-2P
TITLE S [ pelete TITLE [ Change [ Addition
NAME DICICILIA, JUDITH NAME )
streeT aDoRess |289 LORRAINE CIRCLE STREET ADDRESS
arv-si-zp |BLOOMINGDALE IL 60108 CITy-ST-2P
TITLE S - ] Detete et T © [Ochange T Addition
NAME - NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-2IP
TITLE [ oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-21P
TILE (0 peakete TITEE O Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP cIry-ST-2IP

12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)), 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 lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chaptier 607, Fiorida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: e fidTire ZEQUIRED A\os whe- 3511 ot
. £SJRLATUSE ARD TYPEDRR PRINTED HARBEOF SIGNING OFFICER OR DIREGTOR Date Daytima Phona #

CR2E034 (10/02)



