L
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
Secretary of State

61298090 |

DOCUMENT # 189343 £ 1
1. Entity Name 02-24-2003 90236 016 ***150.00
LANES, INC.
Principal Place of Business Mailing Address
925 PEMBROOK PLACE 925 PEMBROOX PLACE
LAKE WALES FL 3853 LAKE WALES FL 33853
2, Principal Place of Business 3. Mailing Address “II'II"III ||"| ||||| "l” III" "" m"l‘lu |||“ mnlm‘ II'“ ‘Ill
Suite. Apt. #, etc. Sulte. Apt. #, otc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number 75 '20 l Applied For
5 . . . _ -,..5_9-9-_,. 5 e - Not Applicable.
2lp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIMAN,C LES K Street Address (P.O. Box Number is Not Acceptable)
925 PEMBROKE PLACE
LAKE WALES FL 33853
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations ¢f registered agent.
o5 A2\ ey
~SIGNATURE S ey Sy e Py R By AN
- . SignImme T OT T TR of registered agent and litls if epplicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
9, Election Campalgn Finangin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bulion. : O fgj‘gﬂohﬁif °
A Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TINLE [Jchange  [J Additien | &
\ NAME HARRIMAN,CHARLES K NAME g
_sreeT anDAESS | 825 PEMBROKE PLACE STREET ADDRESS 3
CiTy-57-21P LAKE WALES FL CITY-5T-2IP 3
o o
TILE sD T petets TITLE O change [ Additicn 6
NAME LANE,LAURA JEANE HAME
staceT ADDRESS | 908 COHASSETT AVENUE STREET ADDRESS
ciry-st-2P - -t LAKE-WALES FL— & = - =~ T e~ e W OTYiSTp T T e R e -
TITLE D ‘ [ cetete THLE [J Change [ Addition
Nawe HARRIMAN, ROBERTA NAME
STREET ADDRESS | 925 PEMBROKE PLACE STREET ADDRESS
CIFY-ST-21p LAKE WALES FL CITY-S7- 2P
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [T Detete TMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§1-2IP
TILE 3 celste TMLE (T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-2IP
12. | hereby certify thaithe 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth%f like empowered.,
AN nlEN ENS MM
SIGNATURE: _ SSGNAT AR l’* SUUIRED 103 | -R168
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR nmw Date ~ Daytime Fhone #




