——-——
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000016469

1. Entity Name

A. JAMES CRANER, P.A.

FILED

/

/

Principal Flace of Business

1501 E CONGORD ST
ORLANDOQ FL 32603
us

Malling Address

1501 E GONGORD ST
ORLANDO FL 32803
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90199 010 ***550.00

O A

CRANER, A. JAMES

City & State City & State 4. FE! Number Applied For
- -7 99-3358373 | Not Applicanle
Zi Count i 1 ) it
P euntry Zip Cauntry 5. Cerlificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

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

1501 € CONCORD ST

ORLANDO FL 32803

- City™ *

FL

Zip Code

the obligations of registered agent.

»
SIGNATURE

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

.'Signalura. typed or prirted name of registerad agent and title if applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation Is eligible to satisfy its Intangible

. . 10. Election Campaign Financin
Tax filing requirernent and elects to do so. paign 9

Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D [ Deiete [JChange [ Addition
NAME -| CRANER, A. JAMES NAME -
streer anoress | 87 INTERLAKEN RD STREET ADDRESS
orv-st-z2p - | ORLANDO FL 32804 CITY-5T-2P
TITLE M Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TNLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET AGDRESS
ChY-ST-2IP CITY-5T-2IP
TILE O Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE 2 Delete TITLE [Cchange  [J Addition
NAME NAME S
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TITLE {7 Detete TMLE [ Changs [T Addition
NAME ~ . . L o - NAME L. . . .- -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

indicated on this report or supplemental regort is true an
of the corporation or the receiver

changed, or on an attachment wi

SIGNATURE: __ ¢

accurate and that my signature shall have the same legal effect as it made wider.dath;

adgress, with all o like empowered.

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statu_!eg..l'furme_r certify that the information
i that 3 e art officer oF g=——-r
stedf empowered to execute this report as required by Chapter 607, Florida Statutes: and that rny_'nahne Apprearsdi Blotk 11 G oo 1

. g
- oy )
- - . . i
* . *_ «Daytims Phonir WEpP -

[ TR, TS

aAvs

CR2E034 (4/02)



