2000 UNIFORM BUSINESS REPORT (UBR)

snrru e

DOCUMENT # S5069 b
DOCUN S50699 Mar 28, 2000 8:00 am
CRAIG CORCORAN FUTURES, INC. Secretary of State
03-28-2000 90069 044 ***150.00
Principal Place of Business Mailing Address
9861 SHERBROOK LANE f. 0. BOX 6275
JACKSONVILLE FL 32221 JACKSONVILLE FL 32236-6275
Us us
F P v IR RIWAR R AR ERAE
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3%1431 Not Applicable
e Country 2p Country 5. Certificate of Status Desired O $875 Additional
o~ ——— . = = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRANT' MOORE' SAPP' MACDONALD & WELLS, P.A Street Address (P.0. Box Number is Not Acceptable}

50 N. LAURA ST. ‘

SUITE 3100

JACKSONVILLE FL 32202 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title |t applicabla {NOTE. Registered Agent signature raquired whan rainstating} DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, 0O Add.ed 1o Fe\:as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O telete TE [ Change [ Addition
NAME CORCORAN, CRAIG NAME
STREET ADORESS | 9861 SHERBROOK LN STREET ADDRESS
CITY -ST-7P JACKSONVILLE FL CIiY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CIIY-§T-2
TITLE O pelete TTLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2IP

13. | hereby certify that the informatigrfsupplied with this §i ng does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supgiéphental report is tryd agid accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the recejfegor trustee empgweredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme th an addresgewith g cther like empowered.

SIGNATURE: 2 %/, (sberraliise Oeeors) '3/7,&/20 H736553~

¥ TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Dayume Phone #

(e IR

=



