2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 301851 FILED
'- fﬂﬁgjﬂ; URANCE. NG Apr 23,2000 8:00 am
N ecretary of State
04-23-2000 90040 032 ***150.00
Principal Place of Business Mailing Address
838 E NEW YORK AVE PO BOX 1179
DELAND FL 32724 DELAND FL 327211179
Us us
s v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1116494 Applied For
Not Applicable
Zp Country 2lp Country 5. Ceriificate of Status Desired- —-{]~ $8'7.5 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
LANE, JOSEPH 8. .
> Street Address {P.O. Box Nurmber is Not A table
836 E NEW YORK AVENUE rost Acdress ot 5 ot Aceoplate
DE LAND FL 32724
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of ghanging its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE Qm-/( _B .

Signaturs, typ r printed name af registered agent and title if app\ic;mre, /7 {NOTE: Regrstered Agent signature requirad when reinstating) DATE
9, This .c.orporatign is eligible to satisfy its Intangible FILE NOW1l! FEE I‘Ef $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, ] Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [J Change [ Addition
NAME LANE, JOSEPH B. NAME
staeer noress | 838 E. NEW YORK AVENUE STREET ADDRESS
Iy -ST-2F DELAND FL CTY-3T-7
TITLE STD O Delete TITLE [ Change [ Additicn
NAME HORAN, ELIZABETH LANE NAME
streeT anoress | 838 E. NEW YORK AVENUE STREET ADDRESS
CITY-ST-2IP DELAND FL GITY-ST-2IP — e
TITLE [ pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-$T-2P CITY-$T-2P
TILE [ Dalete TITLE [Jchange [ Addition
MAME q NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TMLE [ pelete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q) st U TR 4-14-2000 qp4-134-0860
Date Daytime Phone #

)
ge# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~R2EMN4 fQaa)



