2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000014191 Feb 13, 2000 8:00 am

1. Entity Name

CRANE COVE CORPORATION Secretary of State

02-13-2000 90020 019 ***150.00

Principal Place of Business Mailing Address
3956 TOWN CENTER BLVD. 3956 TOWN CENTER BLVD.
STE. 160 STE. 160
ORLANDO FL 32837 QRLANDO FL 328376103
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3287G68 Applied For
Not Applicable

$8.75 additional
Fes Required

Zip Country Zip ' Country 5. Certificate of Status Desired |

- e T _ BRI

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
QUWSGHREIBER‘ GARY Street Address (P.O. Box Number is Not Acceptable}
3956 TOWN CENTER BLVD., #160
ORLANDO FL 32837
City FL Zip Code

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 Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remnstating} DATE
’ Efﬁ?iﬁrgpggﬂti}rgr:eﬂggf ;loez?s"f;ycifsigtanglble Ane':ltﬁvN ? f&éi}iiﬁ :3||$ ;: 95:500 00 10. Etection Campaign Financing $5.00 May Be
N ' ’ . Trust Fund Contribution. | Added to Fees
{See criteria on back) N Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [J Delete TILE Ol change [ Addition | &
NAME QUITTSCHREIBER, GARY NAME ¢
STREET ADDRESS | 2794 KISSIMMEE BAY CIRCLE STREET ADDRESS c§
CITY-ST-2P KISSIMMEE FL CITY-ST-2IP w
T O Delete TILE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-2IP
me o -7 ) OO0 - e T T TS T w2 Ghenge. T Additin |
NAME NAME
j STREET ADDRESS STREET ACDRESS
' OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J Deete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IF
TImE [ Detete TIRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CTY-ST-2IP

13. | hereby certify that the information supplied with this filing do stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang4 shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empoweredAo ekecuts this regor by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g i

SIGNATURE: GNP s// L = - rd / :/0 ) 407-3‘1‘(’?“{5’&

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baa | Daytime Phone #




