.

2001 UNIFORM BUSINESS REPORT {UBR) Jan ZOF%%(])EIDS.OO am

| DOCUMENT # K57665 Secretary of State

1. Entity Name
01-20-2001 90072 003 ***158.75

GAIL LECRANN, INC.
Principal Piace of Business Mailing Addrass
103 SE TUSCAWILLA AVE 107 NE {ST AVE
OCALA FL 34470 OCALA FL 34470 80007099
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
" City & State —— [ cwasae 4. FErNumber  £0-2028504 Applied For
Not Applicable
Zp Country Zip Country 8. Certificato of Status Desired X $3.75 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
%gggthﬁSGCAﬁ{LWILLA AVE Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34470
City FL l Zip Code

8. The above named entity submils this statemant for the purposa of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Reg?: Agsrit sig raguired when ref . OATE
T
9. This corparation is eligible 10 satisfy its intangib FiLE NOW!! EEE IS $150.00 3 : ] .
Tax fic;ing ?eztt’nre;n:ris aig ;Jesc:?sstgdtg sotAa = = Kfter Huﬂ‘f %W“’n"?& mm'Campal.gn‘F'_mancmg“a’“‘“%'oo‘my Bo—|
o rust Fund Contribution. Added to Fees
(See criteria cn back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D D Delete TITLE _ [ Change  [X] Addifion
NAME LECRANN, GALL NAME
sTrReer apDRESS | 103 SE TUSCAWILLA AVE STREET ADDRESS
arv-st-22 | QCALA FL cY-g1-2p 34470
TITLE 3 Dalete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-SI-ZIP CiTY-§T-21P
TITLE [ Deiete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 1 pelete TITLE [Jchange [ Addition
NAME - . NAME
STREET ADDRESS "STREET AOBRESS |
CITY-ST-21F CiTY-ST-21P
TITLE ) Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [J Delete e [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 supplemengel report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or tlistee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other Iike empowered.

A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #

)

CR2E034 (10/00)

[SIGNATUHE: bk S Gail LeCrann 1/08/01

g




