FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

[ELVIV] FRV.V]

DOCUMENT # P98000047146 ecretary of State
1. Entity Name 04-28-2003 91487 037 ***158.75
CROWN INTERNATIONAL REALTY, INC.
Principal Place of Business Mailling Address
1098 PARK DR 1038 PARK DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-3337748 Not Applicable
Zip Country Zip Country - . $3_75 Additiona)
5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
P AT e C————Par o SR - Name.- - - . . L o R K -1
BALLARD MERLAND D Street Address {F.0. Box Number is Not Acceptable)
1098 PARK DR :
CASSELBERRY FL 32707
: City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ’ VSignan.:_ne'_i‘ typed or prinied name of regisiered agent and title if applicable. [NOTE: Registered Agert signatura raquirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . } ) .
; . 9, Election Campaign Financin ;
After May 1, 2003 Fee will be $550.00 Tru:tll(::ndaCOF:n‘r?buncl)n " [ ?gj.tg(::ohgcgsla ©
Make Check Payable to Florida Oepartment of State ’
10. QEFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME BALLARD, MARLAND D NAME
sTREeT A0oRESS | 1098 PARK DRIVE STREET ADDRESS
orv-si-ze | CASSELBERRY FL 32707 CY-ST-2P
TITLE VST O pelste TITLE O Change [ Aodition
NAME BALLARD, MERLAND D NAME :
STREET ADCRESS | 1098 PARK DRIVE STREET ADDRESS
erv-st-op | CASSELBERRY FL 32707 eIy -st-21P
TITiE [ Delete TITLE [ Change  ["] Additicn
NAME T mrme e —— T wd A P NAME L o o] i — . . . ==
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
il (3 Delete LE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ paete TITLE [ Change  [J] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pefete TITLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 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
of the corporation or the recelyr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name app&ars in Block 10 or Block 11 if

s il address, with all other likgempowered.

2 LGy eninn D. Bemed 67 4/03 W14 o2,

sicnafRE AND TYFPED OR pmmso NAME OF SIGNING OFFICER OR DIRECTOR €7 Tnae Daytime Ptone #

CR2E034 (10/02)



