FILED

dS Skivte0

2002 UNIFORM BUSINESS REPORT (UBR
5% _ Apr 07,2002 8:00 am
PgigNgmyENT #  P97000108396 ecretary of State
CROWN VENTURES, INC. 04-07-2002 90043 045 ***150.00
Principai Place of Business Mailing Address
8350 NW 52 TERRACE G/O BABOCK GO. 8350 NW 52 TERRACE
SUIE 107 SUITE 107
" MIAMI FL 33166 MIAMI FL 33166
S S AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. bO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65‘03%379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred (| ?i'gfqgf':;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'BABCOCK' CALVIN H T ’ T -1 “Stréet Address (P.0O: Box Numisér is Not Acceptable) -
THE BABCOCK COMPANY
8350 NW 52 TERRACE SUITE 107
MIAMI FL 33166 City FL [ 70 cove

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Bo

. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes

" (See crileria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITRE PSD [ delete TIMLE [ Change [ Addition
NavE BABCOCK, CALVIN H AN
STREETADDRESS | 8350 NW 52 TERRACE SUITE 107 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33166 CITY-ST-2IP
TTLE O Delete L [ change [ Addision
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP .
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREETAODRESS | _ . . _ . _. o e iemee— .|| sReET ADDRESS o .
CITy-§1-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE {IChange [ ] Addition
NAME - NAME
STREET ADDRESS | ~ STREET ADGRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE o [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIF CITY-8T-2IP

13. | hereby certify that the information supplied with this filing 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 repgt is true and accurate a_nt my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trusig powered to execup# thirport as re 4 by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrnent with ap«fidreseAvith all her iz srffiowered. 2
Y 7.\ Ty ; ' - s \

SIGNATURE: S cavin H, BABCD@&@HOL 205-599-31§0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

CR2E034 (9/01)




