-

|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099496

1. Entity Name |

C

RANES LANDING OF ORANGE PARK, INC.

Principal Place orl Business

Mailing Address

4729 US HIGHWAY, 17 4729 US HIGHWAY 17
STE 204 STE 24
ORANGE PAFK FL|32073 ORANGE PARK FL 32673

2. Principal Plac? of Business

3. Mailing Address

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90053 018 ***150.00

I T

I

|
FORD JETER BOWLUS & DUSS PA

Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- ) —

City & State City & State 4. FEINumber  RG-3608916 Applied Far

\ Not Applicable

i C i LYo - e A e——
-._-_.ZIE__-«-ﬁ i wrmn | Quntry e "_f:-g-le_*.-.w'—;—'—-f - Conin &4 .= T~} 5.-Certificate of Status Desired” - [] $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Tax filing reqbiremem and elects to do so.

10110 SAN JOSE BLVD.
JACKSCi)NViLLE FL 32257
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE I
SigTaxura. typed or printed name of ragisterad agent and title if applicatle. (NOTE: Registered Agent signature requirad when reinstating) DATE
|
. b e . 11

9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on bagck) c Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
Tt 0 1 Dekere TriLE Ol change [ Addiion | 3
NAME HOWELL, WILLIAM R Il NAME =
sTreeT aooress | 4729 US HIGHWAY 17, SUITE 204 STREET ADDRESS 3
orr-s-ze | ORANGE PARK FL 32073 CAY-ST-2P 2
TILE {1 Delete TITLE [ change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE O pelete I TITLE [ change  [J Addition
NAME 1 e - T ReNaME Bl e T T e
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-ST-2IP
TITLE 1 Detete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TITLE ' O Detete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GHTY-ST-TP
THLE ‘ [ Delete TITLE Ol change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP : CITY-ST-2P

13. | hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 118.07
accurate and that my signature shall have the same legal & r
his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Z/: Hiam 15507 15
| SIGNATURE AND TYP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytirmne Phona #

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execuie i

changed, or;on an attachment with an address, with all other like empowered.
«

3)(i), Florida Statutes, i further certify that the information
ect as if made under oath; that | am an officer or direcior




