2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEANN CROKE, INC.

PO1000079099

Secretary of State

(03-03-2003 90420 045 ***150.00

Principal Place of Business
2083 PETERBOROUGH ROAD
PUNTA GORDA FL 33983

[ —— m— e

Mailing Address
2083 PETERBOROQUGH ROAD
PUNTA GORDA FL 33983

2. Principal Place of Business

3. Mailing Address

1 RS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’1 133545 Not Appifcable
Zip Country Zio Country §. Certificate of Status Desired l gg.;:ﬁs;ci'ﬂonal
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name
CROKE, LEANN Street Address (P.C. Box Number is Not Acceptable}
99 MADRE DE DIOS
PUNTA GORDA FL 33983

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regi

stered agent and title if applicabla,

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

.. FILE NOW!!! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make;g_l'ngc'ls _Payabie to Florida Department of State

9.- Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

OFFICERS AND DIRECTORS 1.
4 ; [J Delete TITLE LML \dChange [ addition
-1 CROKE, LEANN . NAME camt. tre et
oiEsé| 2083 PETERBOROUGH ROAD STREETADORESS | 4 ¢ )i Ty€r 50N HTTe e
r:2¢ ;| PUNTA GORDA FL 33883 ciTY-57-2P Part Cmarlttfe  [FL 3D452
TITLE VP [ Delete TITLE SG L, i Wange [J Addition
NAME CROKE, JOHN NAME fam=< /‘\
STREET ADORESS | 2083 PETERBOROUGH ROAD STREET ADDRESS
orv-stze | PUNTA GORDA-EL 33983 avste | SAre. AS  Aboye
TITLE [ Delete TITLE [JChange  [7] Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TITE [ pelete TIMLE [T Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST-2IP
MLE O Gelete TILE [ cCrange [ Additicn
NAME NAME
CSTRECTADORESS | . o oo _ STREETADDRESS |

CITY-ST-7F Tovestae | T - — ——
TILE O Delete TIE * [JcChange  [7] Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip

12. ) hereby certify that fhe information supppgl with this filin
indicated on this report or supplements
of the corporation or the receiver or tr]
changed, ar on an attachment with g

gPort is true an
&8 empowered to g,
gAdress, with all othér lke empovkred.

Cgute this rg

does not qualify for the exemption stated in Section 119.07(3)
accyrale and that my signature shall have the same legal effe

port as re

D 26502

(i), Florida Statutes. | further certify that the information
| ct as if made under oath; that { am an officer or director
quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 14 if

Date

Daytime Phona #

SrnnEmn

A

CR2E034 (10/02)




