2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004011

a1, Entity-Name

HUMAN RESOURCES / CRANE CREEK CONSERVATORY, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90373 022 ****61 .25

Principal Place of Business Mailing Address
196 FEAST RD. 196 FEAST RD. mTmne e
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
2. Principal Place of Business 3. Malling Address Hlmm ||| |||| H” "” II" “ |“ || |I|| ||||I|’|H||I’ Hn |||i
2\ S TeAasy Rgay 2\ bS TEAST 2o
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPAGE
City & State — City & State ' 4. FEI Number Applied For
WY MeLRA NS YL |WTEST AR LR eJIAR YL 99-3146705 Not Applicabls
zip Country Zip Country V- i - $8.75 additional
-—S-Lq 0\" 31% O-l" 5. Certificate of Status Desired O Fes Required

" 6.'Name and Address of Current Registered Agent-- - <+ - -

.=~ ‘7.-Name and Address of New Registered Agent

Name

BLAZ, HOWARD iériet édgess (P@@%@?{ﬂ is NgA A cg@e)

196 FEAST ROAD
WEST MELBOURNE FL 32904

et MELRW S FL | 288064

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 %MO‘)& ﬂ&\ Yowire Ausz, Blrector C{{’LQ\‘Q\

Slgnaturs, typed or printed name of rag\tered agent and}il\e if applicable. {NOTE: Registered Agent signature required when reinstating} DATE A
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD : 1 Delete TIMLE [ Change [ Addition
NAME BLAZ, NANCY HAME

sTReeT A0DRESS | 196 FEAST ROAD STREET ADDRESS

CITY-ST-2P WEST MELBOURNE FL 7 CITY-ST-2P

THLE D 1 Delete TLE O change [ Addition
NAME URANECK, WILLIAM DR. HAME

streer aoress | §3 PEPPER DRIVE ' STREET ADDRESS 7
-crv-st-2F- -(-MELBOURNE-FL 32934 - , “GITY-ST-7IP - -

e D O Delete THLE CJ Change [ Addition
NAME BLAZ, HOWARD NAME

streeT aooress | 196 FEAST ROAD STREET ADDRESS

CITY-ST-2IP WEST MELBOURNE FL CITY-ST-2IP

TITLE [ petete TIMLE T1Change [ Additicn
NAME ) . . NAME |

STREET ADDRESS ) * " M SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ selete TILE [ Change [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered {0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

24521325

W) 1T

CR2E037 (10/00)



