2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035162

1. Entity Name

FILED

Jan 31, 2001 8:00 am
Secretary of State

KAREN CROWTHER, INC. 01-31-2001 90277 011 ***150.00
Principal Place of Business Mailing Address

15661 FIDOLESTICKS BLVD. 15661 FIDDLESTICKS BLVD.
FT MYERS FL 33912 : FT MYERS FL 33912

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer s gy Applied For

757631 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLLACK, ROBERT L ESQ.
11983 N. TAMIAMI TRAIL

#101

NAPLES FL 34110

— T

Street Address (P 0. Box Number is Not Acceptable}

City

FL Zip Cede

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
Signatura, typed or printed name of registered agent and Litle if applicadle. (NQTE: Registered Agant signature required when reinstating} DATE
. . o ] n
9. I-hlsfﬁprporatlgn is e\ltglblg chJ satttls‘fyt\jts Intangible FI;i:I?W!E" l;EE IS. $;50.000 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After , 2001 Fee will be $550.0 Trust Fund Contribution. ] Addedto Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST O Detete TITLE [ change [ Addition
v CROWTHER, KAREN J vave

STREETACDRESS | 15881 FIDDLESTICKS BLVD. STREET ADDRESS
+CITY-3T-2IF FT MYERS FL 33912 CITY-S§T-2IP

TITLE Vv M Delete TITLE [ change [ Addition
e CROWTHER, LEE S e

STREET A0DRESS | 15661 FIDDLESTICKS BLVD. STREET ADDRESS

CITY-ST-21P FT MYERS FL 33912 CITY-S7-2IP

TILE [ Delete TITEE [ change [T Addition
NAME NAME
-STREET ADDRESS - | oo e e —_— STREET ADDRESS

CITY-ST-2IP eIy -s1-2IP

TIILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE {J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TIME {1 pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information suppi\ed wnh this fmng 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 supplemental 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 recegver or trustee epe
changed, or on an attachmer} with an addr

SIGNATURE:

other like empowered.

L«; g Crow-r\nr

Ve

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

("Z.J‘a( 441-331-13%00

ATURE MID#YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone 4

[P FTRY e

CR2E034 (10/00)



