2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069434 Apr 24,2000 8:00 am

1. Entity Name

J. PAUL CROWN ENTERPRISES, INC. ecretary of State

04-24-2000 90006 015 ***150.00

Principal Place of Business Maliling Address
o016 ALE—20TH-WAY.. AN E2OTH WAY
GAINES\WHiALE-F—32803 GAINESVHHE--32608-0345 puUuv -
/76 CAVAL S+
Stvgnve , Ff 3SIE7Z-
2. Principal Place of Busindss 3. Mailing Addre “ i H ||
P B 75T |
Suite, Apt. C. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
170 Canal S7 |
ity & State City & State 4. FEI Number Applied For
é L /A NAI&’ e f 1 sgé(lf/ﬂ”/'/fg . F/ 59-3531914 Net Applicable
2D ountry Zip . Country N . 8.75 Additional
é Zé? Z’ / 5(/4‘ 3 Zé 9& D/ X/‘-&. 5. Certificate of Status Desired |:|. I§ee Hequirec;nona

~ 7 "6. Mame and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent

T el CRown/

a%m ANTH'O' ::I g A Street Ayre? (5)_ Bm?i} N;?q(yptablfgj_

500 E. UNIVERSITY AVE.,STE.A

GAINESVILLE FL 32602

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

SIGNATURE‘M @q, @(&M—
ignature, typed or pri

ramme of registered agent and titie it applicable {NOTE: Registered Agent: signature required when reinstating) DATE

U WANN EE NP

8. This corporation is eligitzle to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10, Election Campaign Finacing $5.00 May 86

Tax f4||ng requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - O Added o Fees

(See eriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D [ pelete TImLE O Change [ Addition | &
NAME CROWN, J. PAUL NAME 2
STREET ADDRESS | 8430 S.W. 1ST. PLACE STREET ADDRESS §
CITY-ST-2IP GAINESVILLE FL 32607 CITY-§T-7P e
TLE o] O Delete e [ Change [ Addition )
HAME CROWN, MARY ANN NAME o
STREET ADDRESS | 8430 S.W. 18T PLACE STREET ADDRESS EaS
TY-57-2IP GAINESVILLE FL 32607 CITY-§T-21P
me N Oopeete - — Qf e —- |- - e wmme. -. [JChange __[T] Aadition {_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P )
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NANE . .,
STREET ADDRESS STREET ADDRESS Lo e Taid
CITY-57-2P SITY-37-2P Lo

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd 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 gfficer or director
ot the corporation or The receiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that rmy name appears in Block 11 or Block 121§
changed, or on an attachment with an addresg, with all other Lige empowered.

SIGNATURE: ZZ0L CO C 65 ary Auw Coww 3-3-00 _352- P2-9400

*sIGNATURE AND TYPED QR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Dats Daytime Phone #

F



