2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[LIER N

DOCUMENT # P96000081399 May 03, 2000 8:00 am

1. Entity Name

CROWNPOINT, INC. Secretary of State

05-03-2000 90126 033 ***150.00

h

Principa‘n Place of Business Maiiing Address
506-HWESTSHORE BLVD 600-N-WESTSHORE-BLVD
SUFE-502— SUFFE-S502-
TAMRA-FH-33809 TAMPA-F—33669-1132
LR 0O Y Street N &oO '*f#. S‘free‘l(" n “
Suitg, Apt. #, etc. Suit Apl.:ﬁ@c. DO NOT WRITE IN THIS SPACE
A l%._ [ 90 W /90
iy S\@ City & \:Q C[" 4, FE! Mumber Applied For
%'—?\ {,_&Aj(pwrﬂ . FL §’?§ &\5(;\#&\ y) F‘L, 59-3403485 Not Applicable
Zip Comry” Zip, Countr™==4 " . $8.75 Additionai
33 70 2 u 3 A 33 7 OQ. \JJA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
| ' Name -7
ENG’ HERBERT W D Street Address (P.O. Box Number is Not Acceptable)
Be-N-WESTSHORE-BLV

SUFE 662 TN FA stk N Sl lo0

" o S sk FL 35702,

8. The above named entity SUAts this stateent for the pysacse of changing its registerec office or registered agent, or both, in thersm'é of Flerida.
(J.C e dort 244, [ 200

SIGNATURE
Signature, typed or'prmteJ name of registerad agent and title if applicabx (NOTE. Regusterad Agent signature required when reinstating) [JATE
9, ¥:;sf;:izrporan9n is eligible to satisfy its Intangible . FILE NOW!!! FEE I@@ 10, Election Campaign Financing $5.00 May e
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State X
1. QOFFICERS AND DIRECTCRS - j 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PT 1 Delete TITLE JAtrange [ Additien
NAME ENG, HERBERT W NAME
steeeT aoohcss | 600 N WESTSHORE BLVD SUITE 502 smeroviess | QRQw  Lpth Stee et N Seife (00
CITY-ST-ZIP TAMPA FL 33609 ciy-s1-2Ip o C:F_—e'_[.uq(:d’_c‘ L B 3370_2
TITLE [ Detete THILE N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE ] o 7 Detete - TITLE - e Te o=t e[ change’ ~ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
e - O Delete TME [ change [ Addition
NAME » NAME
STREET ADDRESS ' STREET ADDAESS
oTY-$T-2IP CITY-$T-21P
TIMLE [ pelete e O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quali?y far the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 trusteg 4 xecute this resert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

e 27,
e QH‘A,,J 209 747 @ 290

Dale Daytime Phona #

SIGNATURE: LG NINGEA AW €

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER O ECTOR

CR2E034 {9/99)



