2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000007446

1. Entity Name

JOHN E. CRYNOCK AND ASSOCIATES, INC.

Principal Place of Business

577 BROOKWQOD LANE
MAITLAND FL 3273

Mailing Address

577 BROOKWOGD LANE
MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. sic., Suite, Apt. #, elc

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90188 047 ***150.00

AVLERREARRNAR

DO NCT WRITE IN THIS SPACE

Qi

City & State City & State 4, FE! Mumber 59'3367275 Applied For
Mot Applicable
Zi Countr Zi Count iti
= Lty P ountry 5. Certificate of Status Desired (] $8'75 Additlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRYNOCK, JOHN E
Street Address (P.C. Box Number is Not Acceptable)
577 BROOKWOOD LANE
MAITLAND FL 32751
City FH 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

Signalure, wped or printec name of regis'eres agent and tiie il app! cab'e. (NOTE: Regisiered Ager: sigrature regu’ed &

hen renstatrg) DTS

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elestion Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

{See criteria on back} [ Wake Chack Payable io Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TOQ OFFICERS AND DIRECTORS IN 1t

TITLE P [ Delete TITLE [ change [ Addition

HahE CRYNOCK, JOHN E NAME

STREET ADDRESS | B77 BROOKWOOD LANE STREET ADDRESS

CITY-ST- 2P MAITLAND FL 32751 CITY-S7-2IP

TITLE VP O Delele TTLE [0 Charge [ Additien

NAME CRYNOOK, KATHLEEN HAME

STREEY ADORESS | 577 BROOKWOOD LANE STREET ADDRESS

CITY -5T-7iP MAITLAND FL 32751 CITY-S3-2IP

TITLE O Deiete TITLE [ Charge  [O] Addition

HNAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREZT AGDRESS

CITY-ST-ZiP CITY-$7-2IP

TITLE O verete TITLE [dChange [ Additior

NAME HAME

STREET ADSRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE I oelete TITLE [J Change [ Acdition

HAME MAE

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P ‘

13. 1 hereby certify e information supplied with this filing does not quality for the exemption staled in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
indicated on thisfreportegr supplomontal report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatiorior the rageivesor trustee empowered to execute Yis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blook 12 if
changed, or on an¥gitachmagt wily an address, wigzall other like em owereg?i\

SIGNATURE: . DG \s\\a 8 04\\‘«\6\\\ TRMPR DY 4o

3: ATU AND TYFED OR PRINTED NAM\ \GIGNING OFFICED OR DIRECTOR

Dade Daytrie Fhane ¢

N

CR2E034 (10/00)



