|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

PO |

May 05§, 2002 8:00 am

DOCUMENT #
1. Enty Nam 612808 Secretary of State .
LEE LANIER BROKERAGE COMPANY, INCORPORATED 05-05-2002 90064 003 ***150.00
Principal Place of Business Mailing Address
825 GASSAT AVENUE 825 CASSAT AVENUE
P. O. BOX 6577 P. 0. BOX 6577
B R AR
2. Principal Place of Business 3. Malling Address .
Suite_Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- - o o
City & State City & State — - - 4, FETNJr;:b(;r Applied For
<y 59-1909759 Not Applicable
Zip Country Zip Country 9. Certificate of Status Desired O S‘g'gfq l’:?;’;““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:ggE&kEELSA:ODH:DHN Street Address (P.0. Box Number is Not Accepiable)
ORANGE PARK FL 32073

City FL .ZJD 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.,

CR2E034 (9/01)

.

SIGNATURE
Signature, typed of printed name of registered agent and titis if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax fllm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Add.ed o Fe!:es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [JChange [ Addition
HAME LANIER,LELAND H NAME
stReeT aobress | 1823 LAKESHORE DR.N. STREET ADDRESS
ov-st-ze | ORANGE PARK FL CITY-5T-21p
TTE Vs 4 1 Delete e O Changs ] Addition
nve 1 LANIER,GLORIA F. NAME
" sheer aooRSS | 1823 TAKESHORE DRINT=— ——"> T STREET ADDRESS™| =" "% - - - -
erv-s1-ze | ORANGE PARK FL CITY-ST-2IP
TITLE . ' O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE 3 peleta TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-7IP CITY-5T-21p
TITLE [T Delete TILE {J Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDAESS
eIy -ST-71P CITY-ST-7IP
TiTLE . [ petete TITLE [ Change [ Addition
NAME A NAME
STREETADORESS | STREET ADDRESS
omv-st-zech be U o CITY-5T-7IP

13,1 h'er'eby Eenify that the information.supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
- indicated on this report or sygblemental 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 recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ada’ess, with all other-fike empowered. .

SIGNATURE:

Date Daytima Phona # L4




