2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099905

1. Entity Name

LACRANE, INC.

Principal Place of Business

906 SE DIXIE HWY
STUART FL 34996

Mailing Addrass

906 SE DIXIE HWY
STUART FL 34994-3626

2. Principal Place of Busingss

3. Malling Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90057 024 ***150.00

Ty

DO NOT WRITE IN THIS SPACE

'
|

951098

(I

City & State City & State 4, FEI Number ‘ Applied For
[ 65'071927:0 Not Applicable
Zi ' i it
P Country Zp Country 5. Certificate of Status Desired E O $8.75 Additional
. ) ' Fee Required
6. Name and Address of Current Registered Agent ~ - -7. Name and Address of New Registered Agent
Name t
CRANE- LEE ANN Street Address {P.O. Box Number is Not Acceptable)
906 SE DIXIE HWY | f
STUART FL 34898 | |
City ! Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁifo’? rbi)(t,h, _Ep the:Sté'télof E|: -
R T

b B
|

: SIGNATUBE -

RIT

~' " Bignature, typed of printad nama of registered agent and title f applicabla. <7 - I, «; (NOTE: Registerad Agent signatura required when reinstating) !

<

DATE

8. This corporation is eligible to satisfy its Wr;tangibie
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, El‘ection Campaign Fw‘lnancing
Trust Fund Contribution.

Make Check Payable to Department of State X

$5.00 May Be
Added to Fees

ADDiTIONSlICHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

TILE PVTS O Detete mE | [JChange  [] Addition
NAME CRANE, LEE ANNE NAME

STREET ADDRESS | 806 SE DIXIE HWY STREET ADDAESS '

omv-sT-2P | STUART FL 34996 CITY-31-21P ; ;

TiLE S [ Delets HILE ! ; Clchange [ Addition
NAME CRANE, MILDRED NAME ! :

streET aDoness | 906 SE DIXIE HWY STREET ADDRESS '

orv-s-zp | STUART FL 34998 . erv-seze | 1 O .

TILE R [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE i [ Change [ Addition
NAME NAME >

STREET ADDRESS STREET ADDRESS I

GITY-ST-2P CITY-ST-2IP

TIMLE [ pelets TITLE T Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-21P

TiTLE [ pelete TITLE ' [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-§T- 2 .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fioricda 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
changed, or on an attachment s

SIGNATURE:

mpowered ¢
peAfess, wilh gloffe

gxecute this

rt as required by Chapter 607, Florida Statutgs: and that my name appears in Block 11 or 8lock 12 if

24

Daytime Phane #

A\

-

CR2E034 (9/99)



