S - P T rTw—————

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 585960 Jan 29, 2000 8:00 am
" e - Secretary of State

LAN MAC INC.
01-29-2000 920040 026 ***150.00
Principal Place of Business Mailing Address
2565 SOUTH STR 2565 SOUTH STR
FT MYERS FL 33801 FT MYERS FL 33901-5309

us us 91097

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ar. | |Applied For
59—1851717 | |Not Applicable

Zip Country Zip ] Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY, LARRY M. Street Address (P.0. Box Number is Not Acceptable) T -
2565 SOUTH ST 7
FT. MYERS FL 33901

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and bite If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fi!inc_? requ'wemer\tgand elects t:sy do so. ¢ After MAY 1, 2000 Fee wi].l,sbe $650.00 10. E:Eg:lzzn%aggnilr?;ugg:ncmg O faségﬂ May Be
o . o Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ME [ Change [ Addition
NAME MCKINNEY, LARRY M NAME
sreet aporEss | 2565 SOUTH STR STREET ADORESS
CITY-§7-2P FT MYERS FL CITY-ST-2IP
TLE VPD [ Delzte TITLE [ Change ] Addition
HAME MCKINNEY, LANCE : HAME
sTreeT a0cress | 2665 SOUTH STR STREET ADDRESS
ev-s1-2 | FT MYERS FL CIFY-ST-2P
TILE D 7 Delete TITLE : [ change [ Addition
NAME WALL, LISA MCKINNEY NAME
STREET ADDRESS | 2565 SOUTH STR - - .- B STREET AODRESS - ——
CITY-ST-21P FT MYERS FL . CITY-ST-2P
TLE [ Delete TITLE ) ) D change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE - ~ [Jchange [ Addition
NAME ] NAME
STREET ADDRESS T STREET ADDRESS
CITY-§1-2F N ) : - R CWY-ST-IR
TILE [ Delete TITLE [ change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation or the receiver or trustee empewered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with &li other like empowered.

Gl T

SIGNATURERILZI il it ckioney 1= 26,00 QU1 25742(7

=le] URE Daylime Phona ¥

T -



