2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000084108

1. Entity Name

CROWN CAPITAL ADVISORS, INC.

FILED

Secretary of State

05-04-2000 90126 033 ***150.00

Mailing Address

4400 PGA BLVD.. STE. 505
PALM BEACH GARDENS FL 33410-6558

I Principal Place of Business

, 4400 PGA BLVD.. STE. 508
1 PALM BEACH GARDENS FL 33410

Il RN

[

|

|

I

2. Principal Place of Business 3. Mailing Address I I’
2000 PGA Blvd. 2000 PGA Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 4410 Suite 4410
City & State City & State 4. FEI Number Applied For
N Pal Boach FL 65 _N96N0AE60 Not Applicable
Zip 2o Co'umry 5. Certificate of Status Desired O ?8'25 ﬁ.\dtgtional
33408-2738 USA 33408-2738 {ISA o8 Mequlre
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKNEY! ROBERT C Street Address (P.O. Box Number is Not Acceptable)
-H00-PEABLVE-E565 2000 PGA Blvd., Suite 4410
PAEM-BEACH-GARBENSFL-33410- 5
N. Palm Beach, FL City FL Zip Code
33408-2738

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

SIGNATURE

Signature, yped or printad name of registered agent and title if applicable. {NOTE. Registarad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tex filing reguirement and elects tc do 50.
(See criteria on back) O

10. Election Campaign Financing

Trust Fund Contribution. Added to Faes

$5.00 May Be

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me D [T Delete TME Change  [J Addiiion
NAME HACKNEY, ROBERT C NAME

STREET ADDRESS | 4400-PGA-BLVD—STE-565 smeerannress | 2000 PGA Blvd., Suite 4410

CMY-STZP | PALM-BEACH-GARDENSFL-33410- ev-st2e | N. Palm Beach, FL 33408-2738

TE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

1IMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [ Change T Acditicn
NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-71P

indicated on this report or supplamen
of the corporation or the receiver or,
changed, or on an attachment wit

SIGNATURE:

her |

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 f

eport is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

e empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears.in Biock 17 or Block 12 if
i ] j .

Af28/00

3)(i}, Florida Statutes. | further certify that the information

BA1-627--0677

NATURE ANC TYPED OR PRINT

IAME OF SIGNING GFFICER @pﬁcmn

Date Dayurna Pheone #

b AP P . 31 3
RURDCL T L. HdURINICY

May 04, 2000 8:00 am

CR2E034 (3/99)



