FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 26, 2003 8:00 am

DOCUMENT #  P94000009130 Secretary of State
1. Entity Name 02-26-2003 90158 028 ***150.00
MCCRANIE & LOWER, P.A.
Principal Place of Business Mailing Address
ONE SAN JOSE PLACE ) ONE SAN JOSE PLACE
STE 32 STE 32
B B RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59-3218298 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name "7~ = = 7 T

MCCRANIE, DAVID A
ONE SAN JOSE PLACE

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

STE 32

JACKSONVILLE FL 32257 City , FL | 2 Code

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

~

SIGNATUFIE

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!!I FEE IS $150.00 » o
. 9. Election Campaign Financin
A Hay 1, 2000 Fo will bo $55000 | e g $500 erce
Make Check Payable to Florida Department of State ’ : 2
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE . P O Detete TITLE [0 Change [ Addition
NAME MCCRANIE, DAVID A NAME
streeTaooress | ONE SAN JOSE PLACE STE 32 . STREET ADDRESS
CITY-S5T-21P JACKSONVILLE FL 32257 CITY-ST-ZIP v
TInE ' O oelzte i3 Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O Delete THLE [JChange  [C] Addition
NAME ol .. .- . CNAME e . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE [ pelete TILE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-ST-ZIP
me O oelete TILE (J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delatz TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P = CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ir\fdicated on this reporLacgupplemental 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 corparation o 3

SIGNATURE: _#\_; ( . " 7 . / (‘?01)880‘1‘?09

Efytime Phone #

A

CR2E034 (10/02)



