| - FILED

|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #K57665

1. Entity Name !
GAIL LECRANN, iNC.

ecretary of State

04-02-2003 90056 021 ***158.75

1 = 90068130

107 NE 15T AVE
OCALA, FL 34470 US

Principal Place of Business
2005 E. SILVER SPRINGS BLVD
OCALA, FL 34470 US

I

|
|
|
|
|
|
|

T SR (LE TR
Suite, AL #, etc. Suile, Aot #, elc. [J CHECK HERE IF MAKING CHANGES
Chty & Stale City & State “ | 4. FEI Number Applied For
§9-2928504 Not Applicatie
Zip Country Zip Country . $8.75 additicnal
e ) . N N e 51 Certficate ofStgn:ls_Desud —,-xi-:l—- -Fee_Roquireclj:,_“:_.‘_.__.m__:
6. Nama and Addresa of Current Registersd Agent 7. Name snd Address of New Registered Agent
| Name
LECRANN, GAIL ; :
103 SE TUSCAWILLA AVE | Street Address (P.0. Box Number Is Not AsGeptable)
OCALA, FL 34470 .
Lo Zip Code
I ty FL | p

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 Fiorida. | am familiar with, and accepl
the obligations of registered agent. | ’ :

SIGNATURE

M Signalrs, typsd e nmlﬂnm!nf X atpaal s Ula f mradicalie, {NOTE: Begrairau Agini3iynsiunl ogu i whin minkisling) OATE
9. Eiection Campaign Financing £5.00 MayBe
Trust Fund Contribution, O  Addedto Fees
Ho, vl
- OFFICERS A 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ O belete mLe } ClClange [ Addition
NAWE LECRANN, gAlL ’ NAME :
STReET abnress | 103 SE TUSCAWILLA AVE STREET ADORESS
cav.s12F [ OCALA, FL i onv-51-2P :
TME | T Detete ME . [OChange ] Addition
NAME | NAME :
STREET ADDAESS | STREET ADDRESS
ciy-s1-2p | cAy-31.0p
me O Deleie TLE O Change [ Addtion

_Ni‘-t = ——— e TR L — et B NE e T N S ———]
| simEET ApDvESS STREET ADDRESS .

civ-st-2e tv.s1.2p )
M 7 Delete e ‘ [Jcrange [ Addition
NAME “ ) NAME .
STREET ADDHESS STAEET ADDRESS
cry-s1-19 : coY-s1-2p
me ! [ Delete L€ O cChange ] Adition
NANE | NAME
STREET ADDRESS ! SIREET ADDRESS
£ayY-si-¢ , LY. st.2p
TMLE | [ Deles e OcChenge [ Addition
WANE WAE
STREET ABORESS } SIREET ADDRESS
ty-st-29 ; , onY-51-2P

12. | hereby certify that the Information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further canlify that the Information
indicated on this report or supplemental report |s trua and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciox
of the corporalion or:hajﬂ« of rusiee empoyered 10 execuie this report ag required by Chapier 607, Fioriga Statuies; and that my name appears In Block 10 o Block 11 If

nt

changsd, or on an attach with an-address, Mih ail other tike empaowered.
SIGNATURE: "

m""‘ RrTYPED OR PRINTED MAME OF SIGNING OFACER OR DIRECTOR

Apr 02,2003 8:00 am

CR2E034 (10/02)



