2001 UNIFORM BUSINESS REPORT (UBR)

-~ -

DOCUMENT # P98008930502 L

1. Entity Name

CROWN COLONY MANAGEMENT, INC.

FILED
May 18, 2001 8:00 am
Secretary of State

Principal Place of Business

12734 Kenwood Lane

Suite 8

Fort Myers, FL 33907

Mailing Address

12734 Kenwood Lane

Suite 8

Fort Myers, FL 33907

2. Principal Place of Busingss

6100 Mid Metro Drive

3. Mailing Address

16100 Mid Metro Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc

A0062603

DO NCT WRITE IN THIS SPACE

05-18-2001 91239 048 ***150.00

Suite 7 Suite 7 .
Cily & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 65-0830268 Not Applicable
Count Zi Count it
33‘8‘1 2 & 33 épl 9 ULéAry 5. Centificate of Status Desired ] ?eae' gilﬁ:je‘gl"’”al
N 6. Nameé and Address of Current Registered Agent— - — _.7._Name and Address of New Registered Agemnt
' Name -

CheffyyidanerY,yrEsq.
2375 Tamiami Trail North

Tschernitz, Peter A.

Siree; Address {P.O. Box Number is Not Acceptable)
800 I

Suite 310 id Metro Drive,
Naples, FL 34103-4439 Suite 7
City FL Zip Code
Fort Myers 33912
8. The above namgefentity spomits this stat%for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
‘21 ] ( 23(o I
SIGNATURE reo.
Signature, fypes of printed name of regrstered agenl and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

{See criteria on back) W

1. OFFICERS AND DIRECTO ADDITIONS /CHAMNGES TG OFFICERS AND DIRECTORS IN 11 _
e - PSTD [ Detete TITLE i ) 1 Crange I Addiion %
NAME Tschernitz, Peter A. NAME p
sreger aopmess | L2734 Kenwood Lane, Ste. 8 staeei oonese |0100 Mid Metro Drive, Suite 7 5
CITY-ST-2IP Fort Myers, FL 33907 CITY-ST-7P Fort Myers, FL 33912 ] <
TILE VP X Delete i [ Change (] Addition, %
NAME Yeager Cheffy, Jane : NAME

STREETADDAESS | 2375 Tamiami Trail North, Suite 31 | STREETADDRESS

CITY-57-2IP Naples, FL 34103 CITY-ST- 2P

TITLE c Oosig= ~§ we- --IVP - . R {7 Change- ] Addition
NAME NAME Madden, Joseph M., Jr.

TREET ADDRESS : : - streeTaDoRESS |6100 Mid Metro Drive, Suite 7

CITY-§7-21P onv-s-2¢ |[Fort Myers, FL 33912 B
TITLE O Detete TITLE Jcnange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GiTY-ST-2P
THLE [ Deiete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Defete e [ change [ Addirian
HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this report of Supp
of the corporation

changed, or on an

er or trustae empowered 1o execute this report as required by

O(r tachmeywnh an ad% -
SIGNATURE: .\ &&— %

4/18/01

temental 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
Chapter 807, Florida Stalutes; and that my name apgpears in Block 11 or Block 12 if

941/936-3881

PEPER AN TPSCHERN T2, OF PRESTTHENT pReciok

Daie

Daytire Phone #




