. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100321 Feb 26, 2001 8:00 am
- Sy e Secretary of State

CROWNHILL, INC.
02-26-2001 90540 014 ***150.00

Principal Place of Business Mailing Address

28000 SPANISH WELLS BLVD PO BOX 279

20 BONITA SPRINGS FL 34133 e
BONITA SPRINGS FL 34135 ' A 't

2. Principal Place of Business 3. Mailing Address Ny l|||”||| "I |||| m" |”|I ”"I Im m‘

2529 Sw 43 LF RE2¥ fw FS LA

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

City & State City & State 4. FEINumber 650796740 Applied For
CA PE co KA L 4 PL CA‘OE COF/‘L- ,F C Not Applicable

Zip Country Zip Country " ) $8.75 Additional

33?/?( 33 ?/‘f' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame HiICHREL EMRICH

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

2S2¢ Sw 4P H

City CAPE coRAL FL | 7%5%9 /4

8. The above named enlity submits this statement for the purpose of changing its reg%r registered agent, or both, in the State of Florica.

SIGNATURE MICHREL EMRICH '/L:) 2//?/0/

NIRCLT T

Sigrature, typed or printed name of registared agent and litls if applicable. (NOTEe(egislarsd Agent signatura required whan reinstating} DATE
9, This 99rporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ""”9‘ rgqunrement and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
" mme 1D ¥ Detete TImLE Clchange [ Addition | &
HAME KAPQSI, KLAUS DR. NAME S
STREET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS 3
arv-st-2p | BONITA SPRINGS FL 34135 GITY-ST-2P &
TILE D O pelete TILE [ Change [ Addition 5
NAME MicCHREL EMRICH HAME
sTREETADDRESS | 2.8 2% SW 45 TH €T STREET ACDRESS
CTY- 5T-2P CAPE CORAL FL 3%39/¥ CITY-ST-2P
TIMLE O elete TIILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) i CITY-ST-7IP
THLE [J Delete TIme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-$T-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is i€ 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 receiver or trustee emppferasl to execute Jhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an attachment with an addrege? witga!l other lik red.
e 2/19/01  @41-5¥9-3977

SIGNATURE: :
SIGNATU?E AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR f Date Daytime Phona #




