.

2000 UNIFORM BUSINESS REPORT (UBR) FI
DOCUMENT # P98000025577 Feb 02 2]6(];:0])8:00 am

1. Entity Name

CROVEL INT'L CO. Secretary of State

02-02-2000 90113 046 ***150.00

Principai Place of Business Mailing Address
9954 SE MAHOGANY WAY P O BOX 13061
TEQUESTA FL 33469 NO PALM BEACH FL 33408-7061
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0824360 Applisd For
Not Applicable

i - —
P Country Zp Country 5. Cerificate of Status Desired (] $8'75 .ﬂfddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P— . e TEEE seme—orn e g el Name -
SAPIRE' MR Street Address {P.O. Box Number is Not Acceplable)
222 LAKEVIEW AVE STE 1400
WEST PALM BEACH FL 33401-6149
City FL Zip Code

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

-

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e o esasos ™" | oAy 12000 Feo wilbe $5s00p | > SEcienComprionirencing - $5.00 way 5o
o ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable 10 Depariment of Siate
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change  [] Addition
NAME -| VELINSKY, MICHAEL H NAME
streeT A0oRESS | P O BOX 13061 N/A STREET ADDRESS
CITY-ST-2IP NO PALM BCH FL 33408 CITY-ST-2IP
e D O Delete TITLE [ Change () Addition
NAME CROSS, WILLAM E JR NAME
streeTADoRESS | P Q) BOX 13061 N/A STREET ADDAESS
CiTY-S§T-21P NO PALM BCH FL 33408 CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
- Mt T m——— e e o Tl NAME e = e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP &
TITLE [ pelste TILE [ Change [ Agditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TME O pelete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF ’ CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer cr director
of the corporation or the receiver or trustea empowered 10 executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127f
changed, or on an attachment with an ad s, with all other likgempowered.

SIGNATURE: G I';u";/ié%ﬂé/%nf]/ﬂf/é/" J oo by SE/fupo23y

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



