e ——————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

May 27,2002 8:00 am

FILED

ENT #
DOCUM P99000084108 Secretary of State
CROWN CAPITAL ADVISORS, INC. 05-27-2002 90361 031 ***150.00
Principal Place of Business Mailing Address
2000 PGA BLVD. 2000 PGA BLVD.
STE 4410 STE 4410
T T ”Il""’ ”I mmlm "m II”‘ III” Ilm 'Iml'll“lll“m“l" ]Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65—0960460 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?e%gesq lﬁ?e‘g“‘ma'
| 6._Name and Address of Current Registar_ad Agent - _ i 7. Narr_le and Address of New Registered Agent

HACKNEY, ROBERT C . Robert C. Hackney

Street Address {P.O. Box Number is Not Accefﬁable)

4400 PGA BLVD., STE. 505 2000 PGA Blvd., Ste. 4410

City

PALM BEACH GARDENS FL 33410 -
.. North Palm Beach, FI. 334

FL Zip Code

8. The above named entit mits this stateme

“Robert C . Hackney

or the purpose g¥thanging its régistered office or registered agent, or both, in the State of Florida.

‘*// 26 [o 32—

|
|
|
|
|
|
¥

i

CR2E034 (9/01)

SIGNATURE
Sign?le. tyﬁé'u'gr printed nam%gisterad agent and title if afﬁcak}; (NOTE: Registerad Agent signature required when reinstating} DATE I
9. E;sfﬁ;::}rpc?é(.)n is eligible to sa‘{sfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 - o 0
e ust Fund Contribution. Added fo Fees
(See gyiteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE b ] Delete TMLE Director B Change [ Additian
NAME HACKNEY, ROBERT C NAME
Robert C. Hackney
stReeT aDoress | 4400 PGA BLVD., STE. 505 SRETANESS | 9000 PGA Blvd., Ste<4410
oITY-ST-2P PALM BEACH GARDENS FL 33410 0SB im B h _Gard ' FL._33410
TITLE {1 Delete TITLE Director [ Change ¥ Addition
NAME NAME Donald W. Miller
STREET ADDRESS smeeranoress 2000 PGA Blvd., Ste. 4410
CITY-ST-2IP arv-s-2¢  Noxrth Palm Beach, FL 33408
lmE T T T R TR S DOopdete” " T TME T T T T e TR = = T M hange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T- 2P
THLE [ Delete TITLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-21P CITY-ST-2P

indicated con this report or su
of the corporation or the re:
changed, or on an attach

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 certify that the information
lemental repart is true and accurate and that my signature shall have the same legal
r Or trustee empowered o exacute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

effect as if made under oath; that | am an officer. or director

SIGNATURE:

————STNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith.anaddre wi qlr_\er\ilfe Dweréij.onald W_ Mi"et )
%;u:@» T A2 I f627-06 77
" 7/

Data Daytime Phone #




