2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90236 001 ***150.00

DOCUMENT #

H34115

1. Entity Name

MICHAEL A. CRAVEN, P.A.

Principal Place of Business
2517 VILLAGE LAKES CENTER
LAND O'LAKES FL 34639

us$

Mailing Address

517 VILLAGE LAKES CENTER

LAND O'LAKES FL 34€39
us

2. Principal Place of Busingss

3. Mailing Address

) Syile. Ap!._#, elc.

—_— e R e

Suite, Apt. #, atc.

T T —

S v wwy

!

AR ERRLEA N

{T] CHECK HERE IF MAKING CHANGES

B e i S e S -
City & State City & State 4, FEI Number 59_2473249 Applied For
Not Applicable
Zi Countn Zi Count it
o y in ountry 5. Certificate of Siatus Desires [ gg;ggq :I,‘f;c'im“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CRAVEN, MICHAEL A.

21517 VILLAGE LAKES GENTER
LAND O'LAKES FL 34639

Sirget Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpaese of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligahons of registered ag

SIGNATURE

Signature, typed or printed narme of registersd agent and title if ﬂpp\icaﬂta,

{NOTE: Regisierad Agent signature raquired when reinstating)

DATE

... — FILE.NOWU!. FEE IS $150.00..
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Biection' Campaign Financing
Trust Fund Contribution.

3$5.00 mayBe
Added 10 Fees

0., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e S O Deete TME [ Ghange [ Addilion | &
NAME CRAVEN, LINDA L. NAME ¢
srer aponess | 21517 VILLAGE LAKES CENTER STREET ADDRESS
are-st-ze | LAND O LAKES FL CITY-ST-2IP ;
TILE Y. .- - ] Delete TITLE [Tl Change  [Z) Addition :
NAME CRAVEN, MICHAEL A. NAME

sTaEeT ADoRESs | 24547 VILLAGE LAKES CENTER STREET ADDRESS

CITY-ST-21P LAND O LAKES FL CiTY-§T-2IP

TILE O] Delete TITLE [ Change T3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS A

CTY-ST-2P CHY-ST-21P

TITLE 1 petete TILE Tl change [ Addition
NAVE NAME e .

STREET ADDRESS T e R e RoReS | R

chy-51-2p CITY-$T-2P

TITLE O pelete TME ) Change 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7P

TLE R U] Delete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-7IP

"12:. néraby ceftify thal the information supplied with inis fiing does not qualify for the exemption staled In Section 1 19.07&3)[‘.), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal e

ect as if made under oath; that | am an

officar or directer

of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

53

PEAUIRED

SIS g7 LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale

Daytima Phone #




