FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 28§, 2003 8:00 am

DOCUMENT #  J00255 T Secretary of State
1. Enlity Name 03-25-2003 90076 044 ***150.00
CRANES LANDING, INC.
Principal Place of Business Mailing Address
934 PONTE VEDRA BLVD. 994 PONTE VERDA BLVD.
PONTE VEDRA BEACH FL 32082 PONTE VERDA BEACH FL 32082
- AWM R EERTRARAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2681354 Not Applicable
Zp Country Zle Country 5. Certificate of Status Oesired O $8.75 Additionat
) Fee Reguired
" 6. Name and Address of Current Registérad Agent 7. Name and Adoress of NeW REQIStered Agent — |
Name
KATZ, HARRY- JR. Street Address (P.C. Box Number is Not Acceptable)
337 EAST FORSYTH ST.
JACKSONVILLE FL 32084
o City FL | Z¢ Code

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sign_alura. typed or printed name of registerad agent and tite If applicable (NOTE: Registered Agent signalure required when reinstating) DATE

: 1

FILE N10W..! FEE L.e’ $150.00 0 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e PSD O belete TLE Ol Change [ Addition | &
S
NAME CRANE, DOUGLAS C HAME =
STREET ADDRESS 094 PONTE VERDRA BLVD. STREET ADDRESS g
cr-sT-2¢ | PONTE VEDRA BEACH FL 32082 wiY-S1-29 i
TILE [ Delete TILE Ol Change O Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_|_me [ IF PNV . . 3 i1 S S = {=]-Change — {23 Additipn -1 —

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciry-ST-20P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TILE [T petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-5T-2IP

12. | hereby certify that the informalion 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this repor as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachiment with an address, with ali other like empowersd.

SIGNATURE: SH.”’* ‘@gﬁ? tie 3// 2 4/09 Fotf 28572823

SIGNATURE AND TYPED OR PRINTE] F SIGNING OFFICER OR DIRECTOR Data Daytime Fhone 4




