2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P9500001

: 7772
1. Enlity Name N
BILL LANE, iINC. )

Principal Place of Business
16541 SPRING VALLEY ROAD

Mailing Address
16541 SPRING YALLEY ROAD

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90377 028 ***150.00

SIGNATURE:

changed, or on an at, chmerft with an addjessgwith all other like empowered.

2 QUIRED

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OEFIGER OR DIRECTOA

Ffoz (35256710

Dwyurs Phong @

DADE CITY FL 33523 DADE CITY FL 30523
2. Principal Place of Business 3. Mailing Address II
Suitg, Apt. #, elc. Suite, Apt1. 4, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—33 18740 Not Applicab'e
Zip Cauniry P . Counry - | 5-Certicate of Status Desred [ 9875 iditionis
ot ) —— d N Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
Nama
————mg'mw S = = ==—=|—Sireet Address (P.OQ: Box Number is Not'Acteptate) —— ~
16241 SPRING VALLEY ROAD
DADE CITY FL 33523
P City FL Zip Code
8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or pritted rime of rogisiensd ageni and tilé i spplcatie. (NOTE: Registored AQont signature required when reinstaiing) DATE
9. This Ef"pora"c.'" is efigible to salisty its Intangible FILE NOW!!l FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirament ang elects 1o do so. After May 1, 2002 Fee wlit be $550.00 Trust Fund Contribution Added to Fess
(Seg criteria on back) O Make Check Payabla to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nne D £ Delete mE Dcnge T Agiion | S
NAME LANE, WILLAM NAME s
stheet poress | 16541 SPRING VALLEY ROAD STREET ADDRESS g
cre-st-ze | DADE CITY FL 33525 ¢imv-s1-2p ﬁ
TME [ Delese me O Changs [ Addition | 5
KAME NAME
STREET ADDRESS STREET ADDRESS
my-stzp CHY-5T-2P -
TIE 7 Deless TME ) O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CIFY-ST-2P
TIE T Delete ImE [l Change [ Additlon
| = NAME = —— oo = — i = = I, SNAME o = e | — —'—"*"-“—-*“—'—'—f—*— e L RO oty
STREET ADDRESS STREET ADDRESS
CITY-$1.2IP CiTy-51-2P
TMLE O Delers E [ Cange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY =51 21 CITY-ST-2P
TIE [ Delers TILE [ Cnange (2 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-21P
13, | hareby cenify that 1he information supplied with this filing does not Quality for the exemption siated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this ra or supplemental report is true and accurate and that ny signature shall have the same legal eflect as if made under oath: that | am an afficer or director
of the corporation or the receiver or Lrusteezempowerad to executs this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




