2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000007531

1. Entity Name

CRANE VENTURES, INC.

ecretary of State

04-05-2001 90040 023 ***150.00

Mailing Address
748 OLD HIGHWAY 98

Principal Place of Business
748 QLD HIGHWAY 98

Apr 05, 2001 8:00 am

DESTIN FL 32550

DESTIN FL 32550

VAR

271;?%33(:301 Bljl{:zsi/ q J’

VO Box (369

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

51!3.' & State ity & State 4, FEI Nurnber 59.3558245 Applied For
28 74 I'l FL 3 7s H F L Not Applicable
Zip -~ Country Zip 1 Country Certii is Desired O $8.75 Additional
M’ ‘gzﬂ'o 5 A (3 ’Z‘Sf \540 5. Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl _
O ;' T e oMiNICe DA AN
?IgvggﬁTR’TﬁEgPREAEL.IA.N Slreet-%ddrﬁ (P.QBox N; ber is Nohbcepdabl ej
2 A 2ve
FORT WALTON BEACH FL 32548 [/
Cit .
"D estin Baod |

8. The above named entity submits this statement for the purpose of changing its registered office or redistered agenlgor both, i the State of Florida.

SIGNATURE

e

Signature, typed or printad name of registered agent and lile it applicable.
,

{NOTE: Regislered Agent signdture reqLired whan reins!

taing}

i ’ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE P O Delete TITLE Secretary /Treasuvrer O Crange  Jaddtion
NAME DAMIANO, DOMINIC HaME 54 V&\';Z acovelli

sTREET ADDRESS | 328 BAYSHORE DR STREET ADDRESS (0 ?

orv-s1-2¢__| DESTIN FL 32541 onv-st-2¢ DE&- = 32550

TLE v ﬂbemg e Vi ce ’Pr%. d O change  Dadction
N STEWART, KEITH ALAN e Chris Dami

STREET A0DRESS | 113 4TH ST SE STREET ADDRESS | +p)ed, 0 d H K .9"“‘“}’ 75

CITY-§1-2P FORT WALTON BEACH FL 32548 AL P »)

e - v s LU UL Kice-F rg,g.‘,dad’ . - [ Change X,Aﬂd"iﬂﬂ .
NAME STEWART CHRISTINE F NAME Lare Y [

stReeT A0CRESS 1 113 4TH ST SE STREET ADGRESS 2_‘5 a2 ‘m

cTY-sT2F | FORT WALTON BEACH FL 32548 erry-S1-2p EST7, F’ L 22890

TMLE [ Delete TITLE “"d O change 3 addion
NAME NAME _.DOMM“CJ DAmMi

STREET ADDRESS STREET 4DDRESS | 2 969 chore. r;v e

CITY-ST-21P CITY-ST-ZPP +a, 'L 3 2_5]”

TITLE [ Delete TITLE irecTer [ Change ddition
NAME NAME D -él NoWs. X
STREET ADCRESS STREET ADDRESS C H

CITY-S1-2P CITY-§1-2P i%‘} TA I‘N}’_EE.$ A‘ZEL ReAD

TITLE [ pelete TITLE ‘DI EEC«'Tb'é ’ 1 Change ﬂAdditinn
NAME NAME

STREET ADDRESS STREET ADDRESS :%“" L _PAV I= R 550

OITY-§1-2IP I CITY-ST-ZIP F-'ro

13. | hereby certify that the informatiol 1
indicated on this report or suppley
of the corporation or the recewer

supplied with this filing

does not quallfy for the exemption stated m Sectlcn 119.07(3)(i), Florida Statdfes. { further cerify that the infermation

ental report is true ang accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
¢r trustee efpowered 14 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$50- bSHY -~ leop

Daylima Phane #

CR2E(Q34 (10/00)



