2000 UNIFORM BUSINESS REPORT iUBR)

DOCUMENT # PG9000091865

1. Entity Name

CRANE INSTITUTE OF AMERICA PUBLISHING & PRODUCTS

Brincipat Place of Business

1063 WAITLAND CENTER COMMONS
SUITE 100
MAITLAND FL 32791

Mailing Adoress

1063 MAITLAND CENTER COMMONS
SUITE 100
MAITLAND FL 32751-7438
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2. Principal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEADLEY, JAMES J Strest Address (P.0O, Bax Number is Mot Acceptable)
1063 MAITLAND CENTER COMMONS
SUIME 100
MAITLAND FL 32751 City FL | ZpCade

2. The above named entity Submits this statement for the purpose of changing its registared office or registered agent, o boih, in the State of Florida.

SIGNATURE

Sighaturd, fyped or printed Name of registared agent and tile if apphcatta,

[NQTE: Aegisiersd Ageat slgnature required when ranstaing}

DATE

9. This corporation is eligible o satisly its Intangible
Tex filing requiremnent and elects to do so.

FILE NOW!I! FEE IS $150.00
ARter MAY 1, 2000 Fee wilt be $550.00

18, Elettion Campalign Financing

$5.00 May Be

(5ee criteria on Dack) I} Make Check Payable to Depariment of State Trust Fund Conlribttion. Added to Fees
11, OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D [ Delete e []Change [T Addition
NAME HEADLEY, JAMES J NaME
STREET ADDRESS | 1063 MAITLAND CENTER COMMONS, SUITE 100 STREET ADDRESS
Gire-s1-2p MAITLAND FL 32751 Gry-51-2p
THLE {1 Dalee TITLE (O change (7 Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CY-ST-8P | e . - s lcm-sr-zw —
TMLE ) betete TIE {JChange (7] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P CITY-ST-2p
E 7 Gelete | B [ Change [ Addition
NAME NAME
SVREE) ADDRESS SIREET ADDRESS
SITY-5T-2P CiTY-$T-2F
TIE ] Cetete TINE [T change  [] Addition
MNAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CIF?-ST-21P
e 3 petets WE - D ohange [ Adadtion
NAME NAME
STREET AUBRESS STREET ADDRESS
CITY-ST-TP CITY-87- 1P

13. i hereby carti{z that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3}0). Florida Statutss. | further certity that the information

indicated on

is repart or supplemantal report, is rue and acourate and that my signature shall have the same legal @

ect s if made ynder oath; that | am an officer or director

of the corporation of the recaiver or trustee empowered to execute thig report as required by Chapter 807, Fiorida Statutas; and thal my name appears in Biock 11 or Block 121if
changed, or ¢n an altachment with an address, with all cther like ampowered.

SIGNATURE:




