2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /5?5’0000 77 750

1. Entity Narme

Crore Ldoing of A/w

~/olecdn Tue.

Principal Place of Business

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90063 026 ***150.00

Mailing Address

: 00022774

2. Principal Place of Business

3 Malllng Address
817 Hewy 77 Box_ /%08 |

‘Suile, ApL. #, stc==F~ - - T e mg it Apt #=atcT i - = T DO NOT WRITE IN THIS SPACE -
City & State . City & State 4. FE| Number Applied For

ﬁﬂdﬂ”ﬂ (’l y , 4- VUA} %‘/ﬂu. g . .5‘ 352437 7 Not Applicable

4
Zip Country Zip Country " ) $8.75 aaditional
5. Certlficate of Status Desired - :
32F05 H4SA 3244 O Fee Requed
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

D@f\r O Seanesd s 4559«.“6'6

/12 & Bvd (et

“FamatiA C'nv-j, Lo 22407

Street Address (P.O. Box Number is Not Acceptable)

City

FL.

Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agant

and titls if applicable,

(NOTE: Registered Agen signature raquired when reinstating)

DaTE

07 Thig corporationis eligitls 10 satlsiy g intangible ™

Tax filing requirement and elects 10 do so.
(See criteria on back)

O

= ‘FIi:E’NOW!H’ FEE‘IS'$150 00“5- =
After MAY 1, 2001 Fee will be $550. 00
Make Check Payable to Department of State

10. Election O Campaagn Fi nancmg
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE FiesdenT 3 Delate TLE benremq / TwveASuve ¢~  ({Chnge [ Addiion
NAME NAME T

avas & YISO L.’ g i
STREETADDRESS |~ Ay @ 3' oS P" -—-?o \ " STREET ADDRESS A“\ e nasoa)
I R =P . 3249 CITY-§7-2IP .
i Vice Pue_.@..,-c - O3 Delee E: rresdent \_i) I Change (] Adilon
NAME Keviw Towmson NAbE Keww De Wayne ~Jowass w
SIREET ADDRESS | oz 3 -'3,. edAM o K. STREET ADDRESS
CITY-S7-2P <o wvwoacT < . 32409 CITY-$T-21P

1

TITLE Sac /T'.;*S ﬂngm TITLE \J c_g, (fc.s\ée«ﬂ' [ Change ﬁAdd‘nion
NAME Thnet -'S_oimSmJ . NAME D) Sowason)
STRETADRESS | g0 3R OSP«L\.\ Youn v STREET ADDRESS 4 33 THheAM Yonad Wd.
GiTY-ST-21P s ﬁmﬂh C\.M L . 324054 emy-s1-2p Sowvwport, (. 32409
ThLE e . m_ - [ pelete TITLE \ [Jchange [ Addition
NAME - - HAME
STREET ADDREGS STREET ADORESS
CIFY-ST-ZIP CITY-ST-21P
TILE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P 4
TTLE [ Delee TITLE i [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-7-2IP CITY-ST-71P

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. | further certity that the information

indicated on this report or supplemental repg

of the corporation or the receiver or tryee empowdNad to execute this report as required b
with 31l other like empowered.

_r, Séc/7ag

changed, or on an attachment wit adciress,

SIGNATURE: , :

true and accurate and that my signature shaH have the same legal effect as if made under nath; that | am an officer or direcior

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&nn.s THMSJAJ

3/ fos

Ko 7£9- 3325

SIGNATURE ANWRINTED NAME OF SIGNING :?ﬁcen OR DIRECTOR

Se.cl/Trs .

319

Qaytime Phona #

CR2E034 (11/00)



