2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031058

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30115 030 ***300.00

1. Entity Name ¥
| CROWN MARKETING INCENTIVES, INC:,
. P R }}}i . v . .
e _ IS

Principal Place of Business
17755 US HWY. N., STE. 100

i\ii'?(Wailing Address
17755 US HWY. N STE. 100

LUugiori

]

City

* o ~

FL

CLEARWATER FL 32764 ‘ﬁQLEAHWATER FL 33764 3
us AUs
£ 4 .
Ay L .
2. Principal Place of Business 3. Mailing Address 'i I
Suite, Apt. #, etc. Suite, Apt. #, elc. 4 == DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3437547 |Applied For
b3 |Not Appiicable
Zip Couniry Zip Country 5, Certificate of Stalus Desired | $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
| e s et o T R e s L T SR . Name _ — S e s e e T R e
COOK, DANIEL M Street Address (P.0. Box Number is Not Acceptable)
reel I L DoxX Nu ri e|
17755 US HWY. N,, STE. 100 P
CLEARWATER FL 34624
Zip Code

A

m

8. The above named entity submits this statement for the' Burpose of changing its registered ofﬁfc“e or r;é_i;istered agent, or both, in the State of Fiorida.

S

s

~ W
oA

.

SIGNATURE
Signatura, typed of printed name of registerad agent and ﬁtj it applici
7

ablg.

(NOTE: Registared Agent 'signﬂlurg"l‘required when reinstating)

DATE

=
9. This corporation is eligible to satisty its Intangible % ’
Tax filing requirement and elecls to do so, ’1 g

FILE NOW1!! FEE IS $150.00-
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See ariteria on back) a i/} Make Check Payable 16'Department of State
11. OFFICERS AND DIRECTORS 12, WX 5 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P %@' 00 Deiete ming e O Change (] Addlton | S
NAME COOK, DANEL M 1{;{} B HAME . =4
seeeranoress | 17755 US HWY. N, STE. 100 &% STREET ADDRESS - 3
ovszr |CLEARWATERFL3OTE4 "ol o120 &
LY 1.- N
TITLE & O Defete TiTLE [ Change L] Addiion | &
NANE "?.3\ NAME . ,
STREET ADDRESS M e STREET ADDRESS N
CITY-ST-21P ; !2} CITY-ST-2IP - ]
SIFLE 2 O elete i3 [J Change [ Addition
. NAME NARAE s
Lo B -
~STREET ADDHESS; o — A T e LT ~Zan o R BTREELADDRESS < |as coointoms o simen i Somseee it nn e oD e T i T | TTTE
Limy-S1-21f - CITY-S1-2tP
TITLE H] Delete I TITLE! - (3 Ghange ] Addition
NAME - NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TTE O Delete TILE [ changz ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ll
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this f‘:ling does not qualify for the exemption stated in Section 119.07¢3)(0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all ather ke empowared. P
A
SIGNATURE: P20 S_L5E
SIGNATURE AND TYPED OR PRINTEDRAME OF SIYING OFFICERTOR DIRECTAR - Date Daytime Phona




