2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000016469 ecretary of State

5. Certificate of Status Dasired

A. JAMES CRANER, P.A. 04-28-2000 90039 025 ***150.00
Principal Place of Business Mailing Address
1501 € CONGORD ST 1501 E CONCORD ST - e e e -
ORLANDO FL 32803 ORLANDO FL 32803-5411
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59‘3358373 Apnplied For
Not Applicable
Zip Country Zip Country 0 $3.75 Additional

Fee Required

.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
??&NERC.OANégIgESST Street Address (P.O. Box Numnber is Not Acceptable)
QRLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agen and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e ey g ta ™™ | ator MaY 12000 Feowil boSso000 | 1 EeCinCampamFrancng - 85,00 oy e
w2 Ie : ] - Trust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 1] ] Delete THLE [ Change L3 Addiicn
HAME CRANER, A. JAMES NAME
staeet ooress | 87 INTERLAKEN RD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32804 CiTY-ST-21P
TITLE ] Detete TIME [ Change [ Adaitien
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE T Delete TILE oo ’ © Ochange [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE 7 Gelets TTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T- 2
TILE O pejete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-5T-2IP CITY-5T-2P
TITLE 7 Delete THLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2F GiTY-§1-2iP

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attach ith an address, willgll ather like empowered.

SIGNATURE: T R (407\%‘3%%‘8%0 “-19-00

SIGNATUBE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phona #

Apr 28, 2000 8:00 am

CR2E034 {9/99)



