2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # 612808
1. Entity Name

LEE LANIER BROKERAGE COMPANY, INCORPORATED

ecretary of State

04-02-2003 90113 033 ***150.00

AY  80SvE00

Principal Place of Business
825 CASSAT AVENUE

P. Q. BOX 6577
JACKSONVILLE FL 32236

Maliling Address

825 CASSAT AVENUE

P. O. BOX 6577
JACKSONVILLE FL 32238

\u

2. Principal Place of Business 3. Mailing Address

VAR RETMEENRRIE O

Suite, Apt. #, etc. Suite, Apt. #, elc.

(O CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. . - — 59—1909759 Not-Applicable
Zi oul Zi Coun iti
° Country P untey 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 Reqglistered Agent
v Name

LANIER,LELAND H.
1823 LAKESHORE DRIN.
(ORANGE PARK FL 32073

Street Address (P.C. Box Nurnber iz Not Acceptable)

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.

the obligations of registered agent.

.

| am familiar with, and accept

SIGNATURE
H

Signature, lyped or printed nama of registered agent ang tile if applicable.

(NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Finanging
Trust Fund Comtribution.

$5.00 May Be

Added to Fees

10. " 2 QFFICERS AND DIREGTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQORS IN 11

e PT O pelete TiTLE Olcrange Ol Additon | &
NAME LANIER,LELAND H MAME S
staeer anoress | 1823 LAKESHORE DR.N. STREET ADDRESS g
CITY-ST-2IP ORANGE PARK FL CITY-5T-21P ]
TME VS } [ Detete it [JChange [ Addition %
NAME LANIER,GLORIA F. NAME

STREET ADDRESS | 1823 LAKESHORE DR.N. i . STREET ADDRESS o o )

orr-st-zf | ORANGE PARK FL o N omvesteze” o - T

TITLE [ pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ pelete TLE O change T Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE O oeleta TITLE [Jchange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21

12. | hereby certily that the information-supplied with this filing does not gualily for the exemption stated in 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 signat
ort as required

of the carporalion or the receiver or trdsiee empowered to execute s
changed, or on an attachment with 2 adggess, with all

SIGNATURE:

Il have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

-3/-03  (g04) 384537

SIGNATURE AND TYPED OR PHINTED)IﬁEé_.",SIGmNG OFFICER OR IWRECTOR

Date Daytime Phora #



