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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S65772

1. Entity Name

CROWN REALTY OF NAPLES, INC.

Principal Place of Business

866 99TH AVENUE NORTH
NAPLES FL 33963

Mailing Address

866 99TH AVENUE NORTH
NAPLES FL 34108-2234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90026 030 ***150.00

Ji1VJd4L i

SRR ERID A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650276702 e
e BT oy C ountry Zip Country 5. Certificate of Status Desired Il ?ese.gg;; lﬁ:i:;tional
‘', ' 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agenmt

e T

OLAN, JOHN A

[N -

866 99TH AVENUE NORTH
NAPLES FL 33983

Name

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

Chty

FL Zip Cade

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

Signatura, typed or printed name of registered agent and title if applicabla.

(NOTE: Registared Agent signalure requirad when refnstating) DATE

9. This corporalion is eligible to satisfy its Inmlangible
Tax filing requirement andg elects ta do so.

(See criteria on Hack)

O

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

10. Election Campaign Financing $5.00 May Be
Trust Func Contribution, ] Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete ML G change [ Additio
NAME " HITT, LISETTE NAME

STREET A00RESS | 866 99TH AVE N STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-S7-2IP

TILE D [ Delele TITLE O Change [ Additio
NAME DOLAN, JOHN A RAME

STREET ADDRESS | 866 99TH AVE N STREET ADGRESS

CITY-ST-2IF NAPLES FL CITY-ST-2IP

TITLE [ Delete TIMLE O Change [ Additio
NAME NAME

SREELADDRESS | e s e e e - 2 e el o m e e . .
CITY-ST-2IP CITY-ST-7IP E tr— - - -

THLE 1 Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-7P

TITLE [ Delete TME [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S7-2F OITY-ST-2P

TITLE [ Delete TILE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on.this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the carparation of the receiver
changed, or on an attachmep

SIGNATURE:

A

EIGNATURE AND TYPEIFCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

powered to execute this report as required
with all other like empowered.

FECUIRED -

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Date Daytime Phone #

[/ 220 95595 22




