5/1:

2000 UNIFORM BUSINESS_REPﬁRf (UBR}) FILED
DOCUMENT # P99000103235 .

Jun 21, 2000 8:00 am

1. Entity Name LT
ran’d Rabo
CROWN PARTNERS INCORPORATED N Secretary of State
., T 05-15-2000 90095 021 ***150.00

Principal Place of Buginess Mailing Address
825 SE 8TH AvE 825 SE 8TH AVE %:
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 ‘

2. Principal Place of Business -] 3. Maifing Address

Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & Slate 4, FEI Number Applied Forh
- )45 /é/ ;A .éé_ Not Applicable

% - " T
" Gountry o County 5. Ceriificate of Status Desired [ ?ggesq m’k’"ﬂ’ 7
6. Nams and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent e
Name t
. HER_N[ ON, PHILLIP K L ) Street Adgress (P.O. Box Number |5 Not Acceptable)
8N SESTHAVE— = ' B i ——— e —— —— e
DEERFIELD BEACH FL 33441
City FL Zip Code ‘\_L

8. The above named entity sutmits this statement for the purpase of changing its registered office or registered agent, of both, In the State of Florida.

CR2E034 (9/95)

‘ .

SIGNATURE
. lyped or prinied nama of registerad sgank and Litke ¢ applcable, {NOTE: Rag: d Agent si recuiad whan res 4] DATE
8. This corporation is efigible to satisfy is Intangible FILE NOWII EEEIS $150.00 .. . | .,5 fecs L : .
b i . : B e A e e . Election € nFinancin -
Tax filing reguirement and elects 10 da sa. After MAY 1, 2000 Fee will be $350.00 TrustI:Endagc'oar::'?bulilon. ? | sws'oqo"éi‘é.f"
(See criteria on back) [ Make Check Payable lo Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete nme ClcChange [ Addilion

NAME HERNDON, PHILLIP K HAME

sweees aporess | 825 SE 8TH AVE STREEY ADORESS .

CITY-St-21P DEERFIELD BEACH FL 33441 CITY- SF-2P

me L .. N 3 pelete THE Dcmnge [ Addilion

T L R A

v F e T a %

smeETApoRess | 2 ot STREET ADDRESS

CITY-ST- 7P - EAR-TER CITY-S1-2P

TINE 3 Delete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cav-st-zp | B CITY-ST-2P

TmE 3 Daiste mE * T Chaige L} Addiion™

NAME NAME

STREET ADORESS SFREET ADDRESS

CITY-57-2P CITY-51-2 _ . ——- —_— =TT
me e e —= o ] Delcte e ClChange [ Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-21P TY-ST- 7

TME ] etete TLE LT Ol change [ Addilion

HAME NAME L

STREET ADDRESS STREET ADDRESS e

CTY- ST- 2P P L S

13" "haréby certify that.the infarmaticn supplieg
~indicated on this report or suppléniental feport 45
of the corporation of the receiver o rysied emyp

changad, or on an attachment with gfladdress

x

“with this, u'l_ng does not qudiity for the exerfiptfon stated in Section 119.07(3Xi). Florida Statutes. | further certity that tha informaiion
ud ahd aceurate that my signatjirg 5Hall have the same legal effect as it made under oath; that | am an officer or director
£ i Feporl as requi y Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121

/2 )
FZL N, Gsy. 42,3520 -

RAME o#samcov::m ~oft N Cate Daytirna Prons #

SIGNATURE:

———



