FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CoumenT | PaB0007 174 Secretary of Stae

1. Entity Name

ROSARIO S. CRANE, P.A. : 1
wispe!

,

THE

Principal’PlacW Mailing Address .
4144 N ARMELIA AVE 2711 CHAMBRY LANE
STE 301 N TAMPA FL 33611

et —— LR

2. Principal Place of Business

dil A AemEN A 311] CHamerA L
Syite, Apt. #, ete. _ Suite, Apt. #, etc. / (1 CHECK HERE IF MAKING CHANGES

¢S M’I‘-ﬂ. 30 /

Liy & Stat — R Q'f.ﬁtate — . f 4, FEI Number Applied For
'_/u&'ﬁ&' P — ] P/dﬁ{ Jq' m # l"/dﬂd {Jﬁ' 59—3530963 Not Applicatle

%aé/oq ' Country HLAV @Mull CounterA 5. Certificate of Status Desired 0 geae.;gnﬁ:i:étional

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANE, ROSARIO S ] Street Address (P.O, Box Number is Not Acceptable)
_ 2711 CHAMBRY LANE o . - . e T, J
TAMPA FL 33611
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
£y »(Do.sw J. Cesme R b 7-4-03
SIGNATUR [2) s
A\ fSignmure, typed of printed nama of registered agent and title i applicabls (NOT‘E: Registered Agent signature required when rainstating) ¥ oate
FILE NOW!! FEE IS $150.00 . o
: 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [T Dstets.. TITLE O Change  [TAddition | &
NAME CRANE, ROSARIO S o NAME =)
streeT aooess {2711 CHAMBRY LANE & STREET ADRESS 3
crv-st-ze - | TAMPA FL 33611 : CITY-57-21P o
o
TITLE O celete TALE [ Ghange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
ol Il S _ CRIEAEIE s o THRT LT TR gt e Tk e e = s Wl et T e iy | TTRha 2 2 T T, TR L L ST e e e e -
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TITLE : O peete ITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE (O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-Z1P
TIILE O belste TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IF

.

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an-attachme ith an address, with all ot% empowered. -'03

SIGNATU\I{QS/) Lormownlireaehosmo S - Ceqne Asidut E36Kon

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

N




