2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023478 ,, . Mar 02, 2001 8:00 am
1. Entity Mame
TOBY CROWTHERS CRNA, PA Secretary of State
03-02-2001 90024 005 ***150.00
Principal Place of Business Mailing Address
1266 FISH HOOK WAY 1265 FISH HOOK WAY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
s i s O O 0 A
Suite, Apt. #, etc, Suite, Apt. # et DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEINumber - BO-3650654 1 Appled Foe
Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired [] $8'75 Add]iional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWTHERS, WILL R
1266 F|SH HOOK WAY Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Cado

8. The abave named entity submits this statement for the purpose of changing its registered offics or registered agent, or hath, in the State of Florida,

SIGNATURE
Signature, vyped o prinled rame of registared agerd and title f applicasle {NOYE: Bog sterad Agant signatuee -couired when renstat 5g) DATT

9. This carporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Camgaign Firancing $5.00 ey 50

Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. H Added to Fe)t;s

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1M 11 N
TIMLE D T Delete THLE 1 Chenge [ Additior g
HAME CROWTHERS, WILL R NaKE =
saeer aooncss | 1268 FISH HOOK WAY STREET ADDRESS g
LIy -57-2P PONTE VEDRA BEACH FL. 32082 CITY-ST-2IP g
TITLE [ Delete TILE M enange [ Aditon %
NAME HAME
STREET ALDRESS STREET ADDRESS
CIY-5T-2P CITY-8T-719
TITLE [ pelete THLE O Change 3 Adeien
NAKE MAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-ST-21P
TILE O Delete TILE O Change [T &dditien
N&wE N
STREET AZDPESS STREET ADTRESS
CITy-Sv-72I9 CiTY-5T-ZIP ‘
TiIiE O nelata TMLE [ cnange [ Additior !
NAE NANE !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
SREET ADDRESS STREET ADDRESS
CIY-ST-2F CATY-ST-21F

13. | herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further cortify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar caln: ihat | am an officer or direcior
of the carperation or the receiver or trustee empowered to exaqute this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blocs 12 f

changed, or on an attachment wigh an adg csa% all othef ik empower
SIGNATURE: (A /r{jﬂ - 2-75-0 J G0y-2585-34 71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Cate Daytime Prone &




