«; 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity r*aume

ENT # P97000101425
CROWNGATE WORLDWIDE INVESTMENT, INC.

Principal Place of Business

707 NORTH WHITTER STREET P O BOX 17513
TAMPA FL 33617 TAMPA FL 33682
us

Mailing Address

2. Principal Place of B

07

usines —— 4-3. Mailing Address
NCWHTuERs] P D

2ox 177573

Suite, Apt. #, efc.
a——

Suite, Apt. #, ete.

= —

FILED

$
g

May 17, 2001 8:00 am

Secretary of State

05-17-2001 90121 001 ***150.00
05-17-2001 90121 QQ2 *****g 75

43065

MR

DO NOT WRITE IN THIS SPACE

I

i

/1 S
- —%&L&State pﬂ' B

SEE O

4. FEl Number

59-3483495

Applied For

Not Applicable

23617 |7

43009 | Blus

$8.75 Additional
Fee Required

X

5. Certificate of Status Desired

6. Name and AddreSs of Current Reglstered Agent

7. Name and Address of New Registered Agent

COLE, KIMBERLY W CPA

e PATRICK

THPMAS

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

7107 NORTH WHITTIER STREET
TAMPA FL 33617

V0] N_WHITTER *STReeT

City 77‘?737 Pﬂ'

FL

Zip Cod? 3 é /

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered

D PaTRICK THomfre

office or registered agent, or both, in the State of Florida,

4/2b Vol

Signatutmieed or printed name of registarsd agent and I8 1 ap

Yicable.

(NOTE: Registered Agent signature requirad when reinstating)

pale

9, This corporation is eligible to satisfy its Intangible

. . Tax filing requiremant and ele¢ts to do'so. -
(See criteria on back)

FILE NOW!!! FEE IS $150.00
"™ TAfter MAY 1, 2001-Fee will be $550.00 ™
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be ~-
Added 10 Faes

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS 1N 11
TITLE D O Delete TIME Ol Chenge ] Additicn
NAME THOMAS, PATRICK A NAME
stReeT a00RESS | 7107 NORTH WHITTIER STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33617 CITY-$T-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E— [ oelets TITLE [ change ] Addition
NAME == . NAME
e
STREET ADDRESS STREETADDRESS |~ s
CITY-ST-7IP - CIrY-5T-2° - . = -
TITLE 1 Delete TITLE [ change 7 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ tielste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

changed, or on an attachment with ddress,

SIGNATURE:

ith all cther like empowared,

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart 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 gorporation cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

PrariCic. THom#3

11 gr Blogl if
815551

—/2 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEH OR DIRECTOR

Jaijot

Date t

Daytirme Phong #

CR2E034 (10/00)



