2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K37352 FILED
1. Entity Name
CRANE'S LANDING PARTNERS, INC. 00 IPR 16 54 B 25
Principal Place of Business Mailing Address SECHETA;}'T Of‘ S I':\TE
359 CAROLINA AVENUE 359 CAROLINA AVENUE TALLAHASSEE, FLOHIDA
WINTER PARK FL 32789 STE 2600

- N I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2912962 Not Applicatle

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required:

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIKO’ JRJ Strest Address (P.O. Box Number is Not Acceptable)
359 CAROLINA AVENUE
WINTER PARK FL 32789
City FL Zip 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.

SIGNATURE
Signature, typed or printed nama of registerac agenl and titls if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
8. -This corporation.is-gligible.to satisfy.its:Intangiblesa fes wum e FILE-NOWIH-FEE A4S $150:00 — < 0B Ca e Brans =
" . 0. Election Campaign Financing $5.00 wmay Be
Tax frllqg rgquuement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ elete TITLE [JChange [ Addition
NAME ARIKO, JOHN G. NAME
SIREET ADDRESS | 359 CAROLINA AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IF
TITLE v O Delete TMLE [ change [ Addition
NAME FLOOD, ROBERT NAME
STREET ADDRESS 3240 ESCAPADE CR STREET ADDRESS
CITY-ST-2IP RWA MD 20140_1347 CITY-8T-2IP )
TITLE ©lovs - 1 Delete QUSRS [N Y [ aogas2T S B Qﬂgtion
NAE MORGAN, JOHN B. NME T[T ot )4 R A02--01005--020
STREETADDRESS | 20 N. ORANGE AVE #1607 STREETADORESS | *##%075.25 k150,00
CITY-ST-2IP ORLANDO FL CITY- ST-Z[pomse | rrmems e e - -
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-ZIP
TITLE [ Detete TILE O change [ Acditicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n address,awith all other \ik empowerad.
sanature: “ZEMELL LUy A At 1 zo0r 478598027

Q%TURE AND TYPED OF PRINTED NAME OF smumf dtlczn OR DIRECTOR

AV G244800

CR2E034 (3/01)



