2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F70899 Jan 12, 2000 8:00 am

1. Entity Name S
ecretary of State
MARIE ALICE CRANO, P.A. 01-12-2000 90008 043 ***150.00

Principal Place of Business Mailing Address

3995 U.S. HWY 27 SOUTH 3995 U.S. HWY 27 SOUTH
P O BOX 188 P O BOX 186

LAKE WALES FL 33859-7186 LAKE WALES FL 338590186

il

I

ll

ll

Il

3. Mailing Address llmlll “Il [ll

2. Principal Place of l%usiness

fe) -
Suite, Apt. #, eto. Sutte, Apt. M DO NOT WRITE IN THIS SPACE
U j_[g“_:zsz_ /g}a.auu/ ; ~ |l
City & State City & Stale 4, FEl Number Applied For

| 50-2170634 I
. o i PNt
‘ Couniry Zip Country 5. Certficate of Stalus Dested ~ []  $0+/D Additional
Fee Required
.- .6. .Name and Address of Current Registerad Agent . .. . . |~ -w== ——-.—~=-7..Name and Address of New Registered Agent -
Name

/W—'
CRANO, MARIE ALICE " Streg) Address (B0, Bex.Number is Not Acceplablp) | :
3995 U'S. HWY 27 SOUTH (Fo08" RPN NTE s e 02
LAKE WALES FL. 33853 /) eeileses N ape, 2R

K T = y /' o ip Code
_ FF SIS FL |7

8. The ahove namad antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flcrida.

SIGNATURE
Sighature. typed or printed name of regisiered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Etection Campsign Financing $5.00 May Bo
Tax filing requirement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERSANDDIRECTORS [ 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE pp O pelete TITLE Ochange [
NAME CRANO, MARIE ALICE NAME
STREET ADDRESS | 3905 U.S. HWY 27 SOUTH STREET ADDRESS
CTY-ST-2IP LAKE WALES FL CITY-ST-2P
TILE J Detets TILE [ Change [1°'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE . [ pelete . — || TTLE- R ] . T Ochage O
NANE : - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- S7-2¢P
TITLE [ pelete TITLE Olchange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TITLE O change DT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-5T-2IP
TITLE (0 petgte TIMLE Ol Change 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P , CITY-ST-IIP

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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oalh: that | am an officer or directol
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (a *351;'5“‘??%4_@ ’/ 3,/10 f24-72 5/—&?,7/—5

=l e’ el = el d
SIGNATURE AND TYPED OF PRINTED N GNING CFFICER CR DIRECTOR Date Daytima Phone #

> L,




