2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08450 FILED
1. Enty Name Mar 31, 2000 8:00 am
CRANE DENTAL, P-A. Secretary of State
03-31-2000 90060 013 ***150.00
Principal Place of Business Mailing Address
100 MADRID BLYD. 100 MADRID BLVD.
MADRID OFFICE PARK. BUILDING 4 MADRID OFFICE PARK: BUH.DING 4
PUNTA GORDA FL 33939 PUNTA GORDA FL 33950-7968 N
T e T AR TACARER IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0315533 Not Applicable
Tz - —epouy_ | 2R Country 5. Certificate of Status Desied [ $8-19 Additional
e e s  NENNE I Fee Reguired
6. Name and Address ot Current Registetad Agent 7. Name and Address of New Ragistered Agemt
Name * 0
CHANE’ CHARLES E Sireel Address (P.O. Box Number is Not Acceptable)
100 MADRID BLVD
SUITE 414
PUNTA GORDA FL 33950 o TR

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

SIGNATURE
Signaturg, typad of prnted name of regisiared agem and tie f appheabie. (NOTE, Registersd Agent signature required Whan reinstatng) DATE
9. 1his corporation is eligiole to satisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10 Election Campaign Financing $5.00 May Be
ax filing requirement and elcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS O pelete e (JChange [ Addition
NAME CRANE, CHARLES E NAME
STREET A0DRESS | 100 MADRID BLVD., #4 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-§T-21P
TINE T 1 Delete TLE []Change [ Addition
NAME CRANE, CHARLES E NAME
sTreeT anoReEsS | 100 MADRID BLVD., #4 STREET ADDRESS
CITY-5T-21P PUNTA GORDA FL cire-s1-2p
TIT-LE—A——*—‘*— e T — - D DE—]E’IE— — . '_T|T'|_E;="_—-"‘-f' T T T T e T e - —-V‘E GW—_E'AUD‘F“O” N
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [OChange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
iV -51-7% GLry-Sr-2e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppleRental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiyd t d_to fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmenf witl} § 3, g7 Ao empowered.

sianATURE: Sl D U i 32810 PYSK 247

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/99)



