2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021802

1. Entity Name

CRANE-PHILLIPS, P.A.

Mailing Address

4215 MACDILL AVE. N.
TAMPA FL 33607

Principal Place of Business

4215 MACDILL AVE. N.
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90039 039 ***]150.00

UUVU1&cDL

I

DO NOT WRITE IN THIS SPACE

1 ()

City & State City & State 4. FEINumber  §O-3R64761 Applied For
1= - . . - o . ——_— Nat Applicable
Zi 1 Zj l iti
® Country ® Country 5. Cerlficale of Staws Desied [ $0+7D Addiional
. ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARROW, JAMES ESQ
Street Address {P.O. Box Number is Not Acceptable
2625 PARK TOWER, 400 NORTH TAMPA ST. ( pLable)
TAMPA FL 33602
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registersd agent and tile if applicabla, (NOTE: Registered Agant signature requirsd when rainstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. i, dag:ri'r?gu e f(%gqo“gzzfe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Defete TITLE Ol Change [ Addition
NAME CRANE, RICHARD E MD NAME
street Anoress | 4215 MACDILL AVE. N. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33607 CITY-ST-7IP
TIE D O Deleie TITLE [ cnange [ Addition
NAME PHILLIPS, JAMES C MD NAME
sTReeT A00RESS | 4215 MACDILL AVE. N. _ [J STREET ADDRESS )

TFEmIsTae T TAMPAFL 336077 T - - CITY:§T-2P T T e e .
TILE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Delete TITLE i change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$1-2IP CITY-ST-21P
LE O pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O Delete TITLE Clchange ] Addition
NAME . - NAME -

STREET ﬂ«DDRESSA STREET ADDRESS
ciry-st-zp CITY-51-70P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplermental 4
of the corporaticn or the receiver or tru
changed, or on an attachment with an fciir

| other like empowered.

SIGNATURE:

port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it e € Crove  \fador e @,-6360

SIGNATURE AND WED oA @@Mus GF YGNING OFFICER OR DIRECTOR

0342792

CR2E034 (10/00)



