4
FILED :
2003 FOR PROFIT CORPORATION i
. -
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am :
DOCUMENT # F70899 Secretary of State
1. Entity Name 03-19-2003 90128 021 ***150.00
MARIE ALICE CRANO, P.A.
Principal Place of Business . P & 8@34/FP6 . \aiingaddress
Wb f S35/ Muurﬂ’T 3005 SILVERADO TERRACE
LAKE WALES FL 338590186 WINTER HAVEN FL 33084-1255 - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0931 Applied For
59-217 Not Applicable
2 i Count it
P Courry e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-—6.-Name and Address of Current Registered Agent - -~ — -~ - |==r —===>>% & —77 Name and Address of New Registered Agent -
Narme
CRANO, MARIE ALICE Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acc e
3005 SILVERADC TERRACE
WINTER HAVEN FL 33884-1255
‘ City FL 7ip 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. | am familiar with, and accept
the obligations of registered agent. o
*~- . ,»‘:;-_
SIGNATURE @44/0 of' 707
Signature, typed ar printed name of registered agant and title if applicabie. (NOTE: Registered Agent signalure requirad when reinstating) DATE
« FILE NOW!H FEE IS $150.00 i . ) ) .
&+ N : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust IFLmd Coit:?;ution, o ?tjsci;%qohéizsa °
Make Check Payable to Florida Department of State ‘
10. OFFICEAS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ﬁnerele TME O change [ Addition | &
e CRANO, MARIE AUCE P gt 13 ° - S
STREET ADDRESS oy / -’:’ T/ :7‘ STREET ADDRESS 3
orv-s7-ze | LAKE WALES FL 33859-0186 CITY-ST-2IF 2
o
TILE [ petete TITLE [ change [ Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME (1 Deiete TITLE [JChenge [ Addition
NAME - Y T . NAME ™ "=~ oo - = . =L ST T e e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP P
TITLE 1 Delste TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I1P
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrpora!ion or thehreceive( ?‘r trustéag empOWﬁreﬁi tohextreﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. i t witl  wit 1 i d.
cnanged, or on an attachment with an address, with all other like empowere ﬂj' éﬂ“/ﬂ/
SIGNATURE: oI -3  fY3-Fri)-bo
Date Daytime Phone # P




