2001 UNIFORM BUSINESS REPCRT (UBR) FILED

May 29, 2001 8:00 am
DOCUMENT # Po8000069434 Secretary of State

"J. PAUL CROWN ENTERPRISES, INC. 05-29-2001 90006 012 ***550.00

R

2. Principal Place.sf Business 3. Mailing Address H"“m HI ||||
(70 Canmnl ST P o Bex ASO
Suite, Apt. 1, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie: éity & State ( 4. FEINumber  §0-3531914 Applied For
\S Qw MNEE F: ( CLW ﬂ /U/Ufé ‘:: Not Aprlicable
Zip Country Zip Country | ' . ; $8_75 Additicnal
5. Certificate of Status Desired )
52&9 2- b})([f’_ 32&?2‘ ;j/‘x 115 ertifiea g O Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

re T (ol Crowp
DL LT s
CitySw-wﬂ /U/VEE FL &:%892

8. The above named em\{ submits this statement for the purpose of changing it registered offica or registered agent, or both, in the State of Fiorida.

SIGNATUHJ~ pa_u.l- CROLUNJ r:)(‘b,.JLQ_C?(/)uh( S.22-0/

CR2E034 {10/00)

ignalure, lyped or printed name of registered agent and titla if applicabile. (.‘Qj_ Ner‘&i Agent s gnMgiLeg_whsn reinstating) DATE
1o 11
9. This _corpc-’ratm.m is eligible to satisfy its Intangible FILE NOV:'[ i FFEE IS."$:IEIO.:O 10. Election Campaign Financing $5.00 May Be
Tax fiing raquirement and elects to do so After MAY 1, 2( 1 Fee will by $550.00 Trust Fund Contribution. O  Added to Fees
(See criter a on back) il Make Check Paya! le to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TITLE - [ Change [ Additian
NAME CROWN, J. PAUL NAME
sTRrET ABDAESS | EART ST TSTPHAGE— 9 mMw T RO STREET ADDRI S5
ot | GUNESVLE EL 3BT S/ arpmmid. 3269 2| o5
TWE D I Delete TITLE [JChange [ Additicn
NAME CROWN, MARY ANN Qé J22179 LLET ~ J NAWE
STREET ADDRESS | S486-S-W—HST-PLACE o . STREET ADDRESS
oStz | GAINESVILEE-FE-02607 SUWANNECE 2249 I crv-stzp
TiTLE [ Detete TILE [ Change [ Addition
NALE NAME - -
STREET ADDRESS SIRELT ADDR: §$
Ity ST-2P CiTY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Acdttion
NAME HAME
SIREET ADDRESS STAEET ADDRLSS
QI -ST-2IP CITY-ST-2IP
THLE [J Delete TITLE Jchange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDR: S5
Clrv-ST-2P CITY-ST-ZP
T (3 Delste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDR 55
CIFY-S1-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify f the: exemptior: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accuratg and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cornordtion or the receiver or trustee empowered to exec) his repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ghment with an addres ith al! other owerat

SIGNAT v 5/ é ,}é/ I523-5¥2-900/

SIGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICEF OF DIRECTOR frata Daytime Phone ¥

1




