2000 UNIFORM BUSINESS REPORT (UBR)

o _ P38000037780 éﬁi
0070749 AF “*QUT0 73 2 1201 32%1%-182058
Totlobbbonbntbl bl Bl LLL AL~
CROMN & QUILL PRODUCTIGNS, INC.

1158 JUNIPER CREEK CT. . N/ |

© ALTAMONTE ‘SPRINGS FL 32714-1820° !
*Copy- 'Of label from 1999 Profit Corporation

| _Annual Report Form = 1 - | ‘ I"’” 21

g A ————t

2. Principal Place of Business ' 3 h:ﬁai!lng Address
1010 Michelle Court P.0O. Box 88 *
& Suite, Apt. #, etc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Numbar - Applied For |
Tavares, Florida Tavares, Florida 593507248 Not Applicable
Zp ¢ Country Zip Country . : $8.75 additiona)
- 5. Certificate of d
32778-3429 | U.S. _ |32778-0088 | U.S. L
) 6. Name and Address of Currant Registered Agent . 7. Name and'Address of New Reglistéred Agant o
. Name -
. R PRavid Wade Whittaker
David Wade Whittaker Sireet Address (PO. Box Numbar is Not Acceptatia)
1158 Juniper Creek Court
Altamonte Springs, Florida 32714 1010 Michelle Court
City FL Zip Code
Tavares 32778-3429

8. The above named entity submits this statemant for the purpase of changing its registered office of ragistered agent, of both, in the State of Fiorida.

SIGNATURE

m.wammdwmmmiw {NOTE: Aagesiarad Agent signaturd raquined when ransialing) DATE

"9 This corparation s eligible 1o Satisty i intang 518 iiF TR LY , ;—E—En—-ﬁ — v ey

Tax filing requirement and elects 1o do so. - Tri; Ig:rﬁiag:nt'g;lﬁom:nc ng 0 gﬁo‘ohg:yﬂ Be

(See crileria on back) E/ State,: - '
", OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
e 3 Deiete TILE p < “ Qcnange [ Addition §
NAME ’ RAME , . e
STREET ADORESS ) STREET ADDRESS Dg\lradM‘fagelbl\Thlgtakir 3
o vy | 1010 wichelle Court ;
e Dme miE 1IdVdAdLToO rruirtud -t e 4 F T Dcmw Dm"m o
NAME HAME
STEETADDRESS | N . . || STREETADORESS
CiTY-ST-2P CITY-ST-2P _
‘e O etete TE ! [ crange [0 addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-57-2P . Y- ST 2P ) )
TME [ Dekete TALE ) O change [ Asdition
NAME . HAME ‘
STREET ADORESS : STREET ADDRESS
CIFY-§T-2P CITY-51- 2P . .
TME O Dewte - mE ¥ l w y [ Addition
HAME NAME 1 _
STREET ADDRESS STREET ADDRESS . .
CIrY-5T-2P CITY-S1-IP . .
TMEe 0 Detete mE ' { Ol Cunge [ Addilion
HAME NAME Dlp_ls-aébb CP()\)lb 042 - - v?"\f
STREET ADDRESS : STREET ADORESS ])
CiTY-§T- 2P cY-51-2F @b- {5~ Apbb WD QD} - [52); O

13. | hereby certify that the information suppiiad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlly that tha information
indicated on this report or supplemental report is true ang accurate and that my signatira shall have the same legat eflect as if made undar cath; that # am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changad, or cn an attachment with an address, with all ather like empowered. k .

SIGNATURE: ' } - -

SIGNATURE ANDTYPED OR PRIMTED NAME OF SIGNING OFF OR DIRE Date Daytime Phona #




