2003 FOR PROFIT CORPORATION FILED 2
. B
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am 3§
DOCUMENT # H31581 ' ecretary of State
Z
1. Entity Name 04-15-2003 90091 005 ***150.00
LIVE QAK LANE, INC.
Prngipal Place of Business Mailing Address
% NANCY R. MESSER % NANCY R. MESSER
12136 SHOSHONE TRAIL 12126 SHOSHONE TRAIL
i R H""" |||| ”"l "“I |'||‘ llm i||| m“ |I|H I‘I" I‘I" |l|[| III" illl
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, etc.
i o fm e e B e e o e v 2| mse oo L] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2483142 Not Applicable
Zi Countr Zi Countr L . iti
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSER’ NANCY R. Street Address (P.O. Box Number is Not Acceptable)
12136 SHOSHONE TRAIL :
JACKSONVILLE FL 32223 Lo
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblwgatlons of reglstered agent
SIGNATURE ;/Z(/(/%&v 6//9[/& 3
Signaturs, typed or prnted nama of regslered agent and title if appilcabla. {NOTE: Registersd Agent signature raquired whan reinstating) DATE
N FILE NOW!I! FEE IS $150.00 ;
: - 9. Electi ign F i
At My 1,2003 Foo wil be $550.00 Secion Canpag Franceg - $5.00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 1 pelete TILE [ cChange [ Addition g
RAME MESSER, NANCY R. NAME g
streeT aporess {12136 SHOSHONE TRAIL STREET ADDRESS 3
crv-si-zp - {JACKSONVILLE FL CITY-ST-2P b
o
TITLE [ Delete TE O Ghenge [ Aceftion | &
NAME e e i e I S S S BLLL = e e e S e e S i fams p
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21# CITY-ST-21P
TILE O pelete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {7 Cange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
THLE [T perete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or. Block 11if
changed, or on an attachment with an address, with all other like empowered.
72V

SiaNATURE: MR 2R ED

a3 o) W

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




