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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010570

1. Entity Name

CROWN MARKETING TRAVEL, INC.

Principal Place of Business

17755 US HIGHWAY NORTH

SUITE 100

CLEARWATER FL 33764

us

Mailing Address

17755 US HIGHWAY NORTH
SUITE 100

CLEARWATER FL 33764

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90085 010 ***150.00
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DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4. FEINumber  po qan ey Jl_—%:ff EEdFO’ .

Zip

Country

Zip Country

0 $8.75 Additional

5. Centificate of Status Desired Fee Roguired

== == i———p=Name and Address ot Current-Registerad Agent —" ~——=I——= | Sees—S =R I~ o Name and Address ol New Registered Agent

COOK, DANIEL MARK

17755 U.S. HIGHWAY 19 NORTH
SUITE 100

CLEARWATER FL 34624

Name

Street Address {P.O. Box Number is Not Acc;epiable)

City

i:L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registarad Agant signatura reguired when reinstating) DATE
) o o ) "
9, lhlsfcl;_(r)‘rporatl_on is i!’l;glbije t? sTt\ffydltos Intangible FI;IEWNOW... P;EE !S;u$‘|50.000 10. Election Campaign Financing $5.00 May Bo
ax 1 g rgqutreme and elects to da $0. After 1,2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P [ Delete TITLE O cChange [ Addition
NAME COOK, DANIEL MARK NAME
streeT ADDRESS | 97755 US HIGHWAY N, STE 300 STREET ADDRESS
ciry-s1-21 CLEARWATER FL 33764 CITY-ST-7IP
TIMLE [ Delete TITLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE — - 1 Telee TITLE - [ Change [ Addition
NAME NAME
STRECT ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST -53- I CiTY-5T-2%
TINLE ] Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP

13. | hereby certify 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 supplernental 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 lfustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachme

SIGNATURE: ___ >

g‘

VT
K %

addresgy with all other Ike empowered.
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NS, RO

T N e i1

Dan B. Polen 2/1/00 727-532-3279

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




