2001 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M72549

1. Entity Name

CRAGAN CAMPELLONE & ASSOCIATES, INC.

Principal Place of Business

100 § ORANGE AVE.
8TH FLR

ORLANDO FL 32801
us

8TH FLR

Mailing Address
100 § ORANGE AVE.

ORLANDO FL 32801
us

2. Principal Place of Business

(7208 EZquAaTe (Tommercr Py Epiong

£728 Edqetale

3. Mailing Address

Commerce. Harkiol

Suite, Apt. #, sle.

Suite, Apt. #, etc.

f

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90158 044 ***150.00

IET VSRR A

DO NOT WRITE IN THIS SPACE

y

Counlrb fﬂ'

Slatgs FL Silirdy FC T e .
$8.75 Additional

2210

O

5. Certificate of Status Desired Fee Required

R0

6. Name and Addresas of Current Reglistered Agent

i

- « —--7=Narme and Address of New.Registered Agent. . - -

CAMPELLONE, RAE ANNE

Name

g

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

Tax filing requirement and elects to do se.

4928 EASTER CIRCLE
ORLANDO FL 32808
City ﬂ 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 St’.‘s\te of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. e o ) "m

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
N CAMPELLONE, RAE ANNE N o
STAEET ADDRESS | 4998 EASTER CIRCLE STREET ADDRESS
CITY-&7-2IP ORLANDO FL 32808 CITY-ST-2IP
TTLE "] [ patete TITLE [ change [ Addition
NAME CRAGAN, MICHAEL G. NAME
STREET ADDRESS | 6932 ALBETH RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-57-2IP
THeE TE oo O petete” - TILE - - - -~ [Ochange ~ [T Addition
NAME NAME
Y
STREET ADDRESS STREET ADDRESS {f
CITY-ST-21P GITY-ST-7IP
TILE 2 Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [C]Change  [] Addition
NAME . . Lot NAME
STREET ADDRESS STAEET ACDRESS i
CITy-5T-2P CITY-ST-21P

13. | hergby certify that the information su ith th

indicated on this report or supplemepty

of the corporation petae ararf
changed, or on an

SIGNATURE:

is filin
frue ang
ered 10 execule t
th

does not qualify for the exemption stated in Section“119.07(3))), Flarida Statutes. | further cerify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
i' .-F- ort as required by Chapter 607, Florida Statutes; and that m7\ame appears in Block 11 or Block 12 if

28)51 WP H40

all other like em
3 / 21
L Dala s Daytima Phone #

H ¥

[

CR2EQ34 (10/00}



