2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(1), 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 i am an cfficer or director
of the corporanon or tha recew or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other likg ampOwers:
el Al L Ll el | 4 ulssy) (’/fer Zm&‘f—-a/

Data Daytime Phone #

DOCUMENT # 302079 Feb 01, 2001 8:00 am
A Secretary of State
JENSEN LANES, INCORPORATED
02-01-2001 90099 010 ***150.00
Principal Place of Business Mailing Address
1357 N £ OCEAN BLVD 1357 N E QCEAN BLVD
#308 #308
STUART FL 348% STUART FL 349%
us us
Suite, Apt. #, elc. - Sufte, Apt. #, etc. 7 D3 NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 5911 12094 Applied For
Not Applicable
2 . 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
CASEY, MAUREEN .
! Street Address (P.O. Box Number is Not Acceptable}
1357 N OCEAN BLVD.
#308
STUART FL 349986 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typaed or printed namae of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to saligly its Intangible _ [ .. FILE NOW!!! FEE IS $150.00 oy ol - ) ‘ -
~TE% Hiing Teqiement and eléd B AOES © | Ater MAY 1, 2001 Fee will be $550.00 10. .Er:j‘;ﬁ',';:n"ﬁfg‘g;;?gu@: " figﬂ May Be
. o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O oelete TITLE O chenge [0 Addition | S
NAME PETZ, MAURICE NAME S
stReeT A00ReSS | 1357 N OCEAN BLVD. STREET ADDRESS 3
CITY-ST-ZIP STUART FL CITY-ST-ZP =
(4]
THiE STD O Deteta mie (] change [ Additon | &
NAME . { CASEY, MAUREEN NAME
STREET ADDRESS | 1357 N OCEAN BLVD. STREET ADCRESS
CITy-S7-2IP STUAHT FL CITY-ST-2IP
e v [ Delete TTLE [JChange [ Addition
NAME CASEY, PATRICK NAME
STREET ADDRESS | 1701 CANORA DR [ STREET ADDRESS
CITY-57-21P PT ST LUCIE FL CITY-ST-2IP
TITLE D [ Delete TITLE I change [ Addition
NAME PETZ, ROBERT NAME
STREET ADDRESS | 3844 SW 16TH ST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-ZIP
i R T T Dt T e SRR e R e ] O L ARG
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-ZP
TITLE 7 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP




