2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000010359 Feb 05, 2000 8:00 am
1. Entity Name . vt
- | THE DAVID: CRANE AGENCY, INC | Secretary of State
- e 02-05-2000 90044 010 ***150.00
) Principal Place of Busingss Maiiing Address
_ 505 RIVERSIDE DRIVE 505 RIVERSIDE DRIVE
ORMOND BEACH FL 31176 ORMOND BEACH FL 32176-711%
T s LT
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
i City & Stat City & Stat 4. FE! Numb 7 Applied F
; v - N * e 59—3179238 i !Nzij»'l-e C"'
B Zip 2 ’ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
r ca ) - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ot T - Name =~~~ = .o - - e e
CRANE! DAVID H Strest Address (P.O. Box Mumber is Not Accgptable)
505 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

Gity FL l Zip Code

8. The above namely entity submits this st ent {qr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AN JAN 28 2000

SIGNATURE ) !
Signature, typed or pnnted name of registered agent and e i applicable. (NOTE: Registered %‘gwmr\erefuirad when reingidting)* - “+ B . DATE
iy L AT R . —
9. This corporalion is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elscii N
ey P . tion C & F
' Tax filing reguirement and elects to do so. ¥l - After MAY 1, 2000 Fee wifl be $550.00 TrE:llgEndagfntlr?;utig]r? neing (] fg"gﬂohg?é: o
t {See criteria on back) O Make Check Payable to Department of State '
f _
! . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change  [J Addition
ST I . or .
nabe 1| CRANE; DAVID H:. .~ NAME
STREET ADDRESS | 505 RIVERSIDE DRIVE STREET ADDRESS
urv-st-z> | ORMOND BEACH FL 32176 : oy-s-2¢ ,
TITLE D [ Delets TILE [ Change [ Aadition
NAME CRANE, BARBARA H NAME
STREET ADDRESS | §05 RIVERSIDE DRIVE STREET ADDRESS
on-s-2¢ | ORMOND BEACH FL 32176 o527
me - : - e [ Detete TILE [ Change [ Addition
NAME : nme " - o - - o
STREET ADDRESS STREET ADDRESS - T T
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Detete TILE © OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 7 pelete TITLE . [ Change [ Addition
YAME NAME
STREET ADDRESS STREE] ADDRESS
EITY-ST-ZIP CITY-ST-2IF

i3 | 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 supptemental report is trys and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empcw ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on aentwith ﬁn addregy, i JAN
VCEA SR I8 DTS 2% AW
SIGNATURE: O 1 A 1SS

— - A .
SIGNATURE AN D OR PRINTED NARROELIGRING OFFICER OR D chm\ Date Daytime Phons #




