2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J73483 Feb 07, 2000 8:00 am

1. Enty Name Secretary of State

CRANE INSTITUTE OF AMERICA, INC. 02-07-2000 90032 011 ***150.00
Principal Place ofBusiress -~ © = = * Mailing Address
1063 MAITLAND CENTER COMMONS;- -~ . 1063 MAITLAND
MAITLAND FL 32758 LR CENTER COMMONS 00019290
us MAITLAND FL 32751
Us

=P o AN R LT W
_ Su%g/ Am e Sufte, ApL #. ¢c. 10O . DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number 59‘2822876 Applied For
Net Appilicable

— Ep e pepe—— R - = = -
e Country Zp Country 5. Cortificate of Status Desied ~ []  D8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEADLEY f JAMES JJR Street Address (P.O. Box Number is Nat Acceptable}
1224 WELLINGTON TERRACE
MAITLAND FL 32751
City FL Zip Code

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature. typed of printad nama of registered agent and tile if applcable (NOTE: Registered Agent signature required when reinstating) DATE
9, Ihlsffl:.orporaulc;n is ellglblje tt|:> S?tlffydns intangible FILE NOW1!! FEE IS_ $; 50.0: 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deiete TiE [ Change 3 Addition
NAME HEADLEY, JAMES NAME
STREET ADDRESS | 1224 WELLINGTON TERRACE STREET ADDRESS
CITY-5T-2IP MAITLAND FL CITY-$1-2IP
TITLE 3 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] ) .
GITY-ST-2P B o arv-stme T T
TITLE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ’ [ pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TTE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP .
TE [ Delete TLE [Jchange [ Adaition
NAME . ) NAME
STREET ADOHESS ‘ A STREET RDDRESS
GiTY-ST-2IF CITY-§T-21P

13. | hereby certify that the information supplied with this fiing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, | further ceriify that the information
indicatéd 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 corporation or the receiver or trustée empewered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Yor
SIGNATURE: 3AMES T HEADLEL SIEY) Qﬂr MUSD JFQMAL?“%L | 11-00 g5" '06[
‘ ) SJGNATUHE’IND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & . Craytime Phons # . -




