2000 UNIFORM BUSI“ESS REPORT"UBR) FILED

DOCUMENT # N93000004011 Jun 20, 2000 8:00 am
Secretary of State
HUMAN RESOURCES / CRANE CREEK CONSERVATORY, INC. a0 B0 008 ey 25
Principai Place of Businass Mailing Address
196 FEAST RD. " 196 FEAST RD.
WEST MELBOURNE FL 32504 WEST MELBOURNE FL 32904-6519
R — (AT AR
Suite, Apt. #, etc. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
L _ 59-3 1467% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?g‘gesqlﬁs:;“onal
6. Name and A_ddress of Current Registered Agent 7. Name and Address of New Registered Agent
D A T
BU\Z, HOWARD Street Address (P.O. Bex Number is Not Acceptable)
196 FEAST ROAD
WEST MELBOURNE FL 32904 : :
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
| . Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing '$5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE PD- : : [ celete TITLE . - [Odchange [ Addition
| NAVE BLAZ, NANCY NAME
STREET ADDRESS | 106 FEAST ROAD STREET ADDRESS
CITY-S7-2IP WEST MELBOURNE FL CITY-ST-2IP
L D O Delete TITLE [ change [ Addition
NAME URANECK, WILLIAM DR. NAME
STREET ADDAESS | 13 PEPPER DRIVE STREET ADDRESS
CITY-8T-2IP MELBOURNE FL 32934 - CITY-§7-2IP
e To = == =™ "~ - TObee CfFue o T T T T T T 7T T T [Ochange  ['Addtion
NAME BLAZ, HOWARD NAE
STREET 4DDRESS | 196 FEAST ROAD STREET ADDRESS
CITY-ST-ZIP WEST MELBOURNE FL Crry-ST-2IP
TILE O] Detete TITLE [J change [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 petete “Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TLE O Delste TME K [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
cy-ST-2P - 7 . ) CITY-ST-2IP
12. | 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 supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
A\ e ‘f“gl\nﬂl. gy o _unn[?:m?:m . ” e ~
SIGNATURE: A R ey ‘_TME@ JARERD Gwr Direerer Qo0 3204527325
R SIGNATURE ANDTYPED GRPRINTED NAME UF SIGNING OFFICER OR DIRECTOR } Data | Daytme Phone #

CR2E037 (9/39)



