2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P97000061179 S Secretary of State
1. Entity Name iy 01-31-2003 90123 042 ***150.00
CROWN CONSULTING ALLIANCE, INC.
Principal Place of Business Mailing Address
13724 PLEASANT VALLEY DRIVE 13724 PLEASANT VALEEY DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
A S R A GAE RA
Suite, Apt. #, etc. . Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59‘3459739 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ’ - Name
PEEK, DAVID H Street Address {P.0. Box Number is Not Acceptable)
1301 RIVERPLACE BOULEVARD
SUITE 1609
JACKSONVILLE FL 32207 City FL | ZiCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, lyped or printed name af registered agent and fitle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1Y FEE IS $150.00
' 9. Eiection Campaign Financin
After May 1, 2003 Fee wiil be $550.00 - Trust'Fund Coit’rigbutflonn ° O Ec%ggehg?ésﬁe
Make Check Payabie to Florida Department of State : ’
10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' ' [ pelete TITLE ° [ change ] Addition
NAME KING, JAMES E JR: . NAME
streer ADORESS | 13724 PLEASANT VALLEY DRIVE STREET ADORESS
CITY-S1- 2P JACKSONVILLE FL 32225 CITY-$7-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE — . - e Oopetete — _ f DE [ e e e = o o —... . _[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$1-2ip CITY-ST-2iP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME _
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP N CITY-ST-2IP .~
TILE oo [ Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far 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 corporalion or the regeiver or trustee empowered to efecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attac t with an address, with all pthef like empowered.

SIGNATURE: EyNUAT L o MRED ! /3@/03 fof 22/-5830

ind fh’ctn OR DIRECTOR Dale Daytima Phona #

MTIDCLAAL

CR2E034 (1 0/02)



