|

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # V03596 ecretary of State

1. Entity Name

CROWTHER TECHNOLOGIES OF FLORIDA, INC. 04-22-2002 90264 003 ***150.00
Principal Place of Business Maliling Address
2501 ROCKFILL RD. 2501 ROGKFILL RD. e
FT. MYERS FL 6044 FT . MYERS FL 6044
us us
2. Principal Place of Business 3. Mailing Address ‘ ]"“ ml“ "m ”’I' Iml m" I'” m” m" lm’l’l" III“ Ill” l“l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘3813438 Not Applicable
L e SfcCeunyy LB Couniry . 5.. Cerificate of Stelus Desired .. .[] _ $8:73 Additional
R s ] R e e i % D [ et e e e L) Dl - R - - Féélﬂe-ﬂq-uired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
POLLACK' ROBERT LPA Street Address (P.O. Box Number is Not Acceptable)
11983 N TAMIAMI TRAIL
STE #101-102
NAPLES FL 33983 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 registered agent and titla it applicable. (NOTE: Registeract Agent signalure reqiired when reinstating) DATE
9. ¥h'sfﬁ_°m°ra“9n is ehlglblg t(‘a sa:tlstfyéts Intangible FILE NOW!!! FEE fs $150.00 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and slecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT : [ Delete TITLE [ Change  [] Addition
A CROWTHER, LEE J. § NAME
STREET ADDRESS | 2501 ROCKFILL RD STREET ADDRESS
cr-s-z2r | FT MYERS FL CITY-ST- 2P
TITLE ovs 1 Delete TITLE [ Change [ Addition
e CROWTHER, SCOTT S. hE
STREET ADDRESS | 18958 AIRPORT ROAD STREET ADDRESS
ONCSE2P - .LOCKPORT Mtz v e oo =, M OYST2P |
TIFLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TTLE [ belata TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P

L qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
?cut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike/empowered.

ZAGOUIREYW e ) fenT Yhfor. 2393774300

SIGNATURE TYPED OR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the inforg
indicated on this-report or g

- of the corporation & the n

= changed, or on an Hach

SIGNATURE:

[a=Fig ="y} | |

A

CR2E034 (9/01)



