2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

K37352

CRANE'S LANDING PARTNERS, INC.

% THE

FILED
03FEB 21 Py 2: 25

Principal Place of Business
359 CARQLINA AVENUE

COODITARY A oA
ul.GfiEi.*e: Er}i" \(:u'rn\ E'.

A
TALLAMARSEE FLORIDA

{

Mailing Address
359 CARCLINA AVENUE

2. Principal Place of Business

WINTER PARK FL 32789 STE 2800
us WINTER PARK FL 32789
EEMEMRAONAREANERR R -
3. Mailing Address

Suite, Apt. #, etc.

Sule, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

ARIKO, JR J
359 CAROLINA AVENUE
WINTER PARK FL 32789

City & State City & State 4. FEI Number Applied For
! 59—2912962 Not Applicable
dip_ Lountey . |—<Zpew ~ g Loty e Stawus Desied | (1 Eg;fesq Addilonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-— - B T Tt - Name- o - -

.

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!!! -FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE e hange [ Agaition | N
NavE ARIKO, JOHN G. NAME PO 2397225 :El 3
: 02/21A03--01106~~018  ##87R, 25 3
sweet appress | 359 CAROLINA AVENUE STREETADDRAESS g Wl U by | A ¥¥n i, do 3
CITY-ST-21P WINTER PARK FL 32789 BITY-ST-71P 2
T DVT O Detete e CJChange ] Addition %
NAME FLOOD, ROBERT HAME
sTReeT apDRESS | 3240 ESCAPADE CR STREET ADDRESS
| - GITY-ST-ZIP e o -R_WA:MD-?G_-140—1347' e e T T g B s G TY - ST 2 2P B e e e T g e g O e ]
TITLE Vs - O Gelete STmE I Change [ Addition
NAME MORGAN, JOHN B. NAME
STREET ADDRESS | 20 N. ORANGE AVE #1807 STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TILE [ celete TALE Cchange [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2iP
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2P
e [ Delete TITLE [crangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

changed, or on an attachme

SIGNATURE:

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowerad to

1 4y address, with all other like exnpowered.
-z, r o P
el ’&Wé .L’);bm 2\ ED

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statudes. | further certify that the information
accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or direciar
execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 i

- shqnvne AND TYPED OR PRINTED NAME OF SIGNING FFF“H OR DIRECTOR

Ji5)e2  upzsers72y

Date Daytime Phone #



