FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 91053 011 ***150.00

DOCUMENT #  PO1000031645 /

1. Entity Name

DAVID B. CRANSTON, P.A.

Principal Place of Business Maifing Address e mw 4w
875 DERBYSHIRE ROAD #102 875 DERBYSHIRE ROAD #102
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
2. Principal Place of Business 3. Mailing Address H"Il"‘ m "m ”l“ l”" "[M "”' ||I|| ‘Im "m II'” Il"’ |””||'
7_\1 E thel Lonre 22 EFfpel Lane
Suite, Apt #. etc. Suile, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ﬂ/} I Coas5?  EFC w7 /m_(’b osr £ 58-3706060 Not Applicabie
“Zip Country . Zip Couniry - . $3 75 Additional
31/6‘{& » !/i" 3 ITE o L‘/-'ASA'— - 57 Ceruncate of Status Desired N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- —
Name
BROCK’ JEFFREY P Street Address (PO, Box Number is Not Acceptable)
444 SEABREEZE BOULEVARD
SUITE 900
DAYTONA BEACH FL 32118 City FL | ZeCode

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 accept

the chligaticns of registered agant.
% J)d‘/// E. Cranw Zop,  fresiades- [—r/5- 05

Sighaturs, typed or prlmed nama ot veg\stem;;ganl and titte if applicable. {NOTE: Registered Agent signature required whon rt.!ms!aling) DATE

SIGNATURE

*  FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make cgeck Payable to Florida Department of State

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. O  Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE [OcChenge [ Addition
NAME

TILE ] O pelete

e CRANSTON, DAVID B
STREET ADDRESS 875 DERBYSH’RE RD #102 STREET ADDRESS
_omv-si-ze | DAYTONA BEACH FL 32117 civ-st-2¢

j KL
TME . [ Delete TTiE [J Change  [] Acdition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP . o CITY-ST-7P

TITLE O Delste me [T 7 - =FeT s e e oae e e [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE [ oetete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TITLE O oelste TITLE [] Change "] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 or the receiver or trusiee empgwered to execute this report as required by Chapter 807, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg¢/with allgther like-smpoweregd

SIGNATURE:

v =
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

NEU —pﬁvm/ £ Conpron L5-O3 F5H~u8 70

A 3‘393!.00/'

CR2EQ34 (10/02)



