2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am§

E

Secretary of State

03-27-2003 90073 011 ***150.00

DOCUMENT # P02000120252

1. Entity Name

TED CRANIAS & ASSOCIATES INC.

Principal Place of Business Mailing Address

54 NARANJA ROAD P O BOX 622456

DEBARY FL 32713 OVIEDQ FL 32762-2466
107 west 1 Shreet W7k

Suite, Apt. #, elc. Suite, Apt. #, etc.

o ' &éllsm( HERE IF MAKING CHANGES
Sacte |pO

~
City & Siate City & State ) " 4. FEI Number Applied For
SOU\FUI"A FL M @ ( 5-(; - ;3 01 Sg ‘ Not Applicable

Zip Country 7ig Countr ” . $8.75 Additiona
3,)_77 l U g f-\ .,;.;.- 2572 % 5. Certificaie of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent

Name

CRANIAS, THEODORE M : :
54 NARANJA ROAD

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

DEBARY FL 32713

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution. ° O ﬁcﬁ!gﬁohl!aeif °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D Change ) hddition
NAME CRANIAS, THEODORE M NAME
sTReeT ADDRESS | 54 NARANJA ROAD STREET ADDRESS
crv-sr-2e | DEBARY FL 32713 oiTy-g1-2P
TILE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e | : Co T Y Metete - fme ] o e~ - [ change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 petete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the informaticn supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on arn attachment with an adgesg—witrrattethar like empowered.

SIGNATURE: SE-DUUIRED 3hw(a3 Y57~ 2S§-os@

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/02)



