2001 UNIFORM BUSINESS REPORT {(UBR]

1. Entity Name

CROWN MARKETING TRAVEL, INC.

DOCUMEKT # P97000010570

FILED

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

SECRETARY GF
TALLAHASSEE %?JL)EA

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 JN -5 M 9 43

2o TS OE0

City & State City & State 4, FE Number 59'3423980 Appliad For
\ Not Applicable
i t i Courntr !
Zio Country Zip Y 5. Certificate of Status Desirad | [ $8.75 Acdiional
I Fee Required
6. 'Name and Address of Current Registered Agent - - - —— —7.~-Name and Address of Now Registered Agent
Name \
t
COOK, DANIEL MARK Street Address (F.O. Box Number is Not Acceptable)
17755 U.S. HIGHWAY 19 NORTH 3
SUITE 100 }
CLEARWATER FL 34624 5 ‘ —
ity Vo ip Code
FL
8. The abave named entity sutirmits this staterment for the purpose of changing lts registered office or registered agent, or bath, in the State of Fl O:rldd
|
1
SIGNATURE |
Signature, typed or prinlect name of ragistered agent and Kte il applicable, {NOTE: Regislered Agent signafure required whar reins!ating) | DATE
. |
&. This corporation is eligible 10 satisty its Intangible
10. Election Cam nFnan in
Tax filing requiremant and elscts to do so. ! ampaign financing $5'00 May Be
S Trust Fund Comnbut\on Added to Fees
{See criteria on back) [ }
1. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 veiete TITLE 1 [ change  [J Addiier
NAME COOK, DANIEL MARK NAME ‘
STREET ADORESS | 17755 US HIGHWAY N, STE 300 STREET ADDRESS
Ciiy-S1-2P CLEARWATER FL 33764 CITY-ST-7iP
mME [ Ceiete TITLE [1Ghange ] Additior
NAME NAME
STREET ADURESS STREEY ADDRESS
ony-sr-ze | CITY-ST-Z(P
THLE [7) Geleie e (3 Change ) Additior
HAME NAME
STREET ADDRESS STREEY ADDRESS.
CITY-57-2IP CITY-81-21
TILE i Deteie THLE CJchange (] Auditior
NAME HAME
STREET ADDRESS STREET ADDRESS .
GITY-S1-21P CITY-S7- 7P | [\
T {1 Detete WLt O change [ Anditior
HNAME NAME ' |
STREET ADDRESS STREET AGDRESS |
CITY-ST-21P CNY-51-2IP k }
THLE [ Getets TLE ‘ () Ghange [ Aadilion
NAME NaMF |
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY- 51-2IP

mpowered.

) L [ B-20-05

P

P

} hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
|nd|cal€,d on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under cath, that | am an officar or director
at the corporation of the receiver of trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachmeni with an address, with all ather j .

SIGNATURE: _[Jonie | Cooll

Y e —— =

3544



