2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061179

1. Entity Name

CROWN CONSULTING ALLIANCE, INC.

Principal Place of Business

13724 PLEASANT VALLEY DRIVE
JACKSONVILLE FL 32223

Mailing Address

13724 PLEASANT VALLEY DRIVE
JACKSOMVILLE FL 22251914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90119 048 ***150.00

|

!

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3459739 Not Applicable
Zi Zi t it
® Couniry L Country 5. Certificate of Status Desired ] ?e%gesq S?:;’O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T— £y _—— == —— P = ——— e 2 = Narne e - e T e e R - S

PEEK, DAVID H

1301 RIVERPLACE BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1609
JACKSONWILLE FL 32207 , .
City FL Zip Code
8. The abova named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primtad name of ragistered agent and litke if appiicable (NQTE: Registered Agent signatura required when rainstating) DATE
. R P . "
9. }’hls{;:rporatl?ﬂ is el;gub;aélo saﬂffydrts Intangible att Fl:ﬁ\:‘?v:m'::ﬁ 'Sms;scfsuo 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an Cts 1o do so. er » 20 ee W e $ ' Trust Fund Centribution. Added tq Faes

(See criteria on back)

O Make Check Payable to Department of State

11, QFFICERS AND DIRECTQRS ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE O change [ Addition
NAME KING, JAMES E JR HAME

sreeT ADDRESS | 13724 PLEASANT VALLEY DRIVE STREET ADDRESS

CITY-S7-TIP JACKSONVILLE FL 32225 CTY-SY-21p

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TME. e o grtiearita e - e g wmrersars L DelRtE o . A TRLE . [J Change [ Addition
NAME ) NAME - = -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TLE O petete TITLE Jehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ belete TITLE O ctange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CiTY-5T-2IP

TiTLE [ elete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai regort is trug and accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustea empowered to exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
changed, cr on an atta;

SIGNATURE:

th an address, with all other fike empowered.

CR2FN24 QA



