2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 660706 Feb 15, 2001 8:00 am

1. Entity Naze
RICHARD LANCE, INC. Secretary of State
02-15-2001 90004 029 ***150.00

Principal Place of Business - Mailing Address
856 ENTRADA DR. 856 ENTRADA DR.
FT. MYERS FL 33919 FT. MYERS FL 33919

A

|

City FL Zip Code

8. The above named entity submits thishstatemnnt for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
- e - - - e
R ¥ . o -

- p-

LLPIACNE GROPEN) z/glol

o

SIGNATURE &

5ignazﬂ"rha< tvpod aﬁnt;d'na?ne of registered agant and title if applicable. {NOTE: Registered Agent signalure required when ramslalmé) DATE
9. This gprporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Delete TLE [ change [ Addition
NAME GRODEM, RICHARD L NAME
STREET ADDRESS [ RT 3G 7579 LAURAL VALLEY STREET ADDRESS
CITY-8T-2IP FT MYERS FL CITY-5T-ZIP i
TMLE STD O pelets TITLE [ Change ] Acdition
HAME GRODEM, MAGNE NAME

sTreet aDoRESS | 856 ENTRADA DR. STREET ADDRESS
CITY-ST-7I FT. MYERS FL CITY-ST-7IP

e . |VD [ Delete | T O Change [ Addition

~NAME ~— L e i « m - C e U et R e

NAME MCHENRY, HARRETT'A™ ~ -

sTreeT ADDRESS | 7218 KUMQUAT RD SE STREET ADDRESS

omy-s7-20 - {FT. MYERS FL CITY-§T-21P

TITLE [ pelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-ST-2IP

TILE O3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIF

TITLE O telete TIMLE [ Chenge  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P . . , CITY-ST-2IP

13. | hereby cerlify that the 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 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 empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v 2/ W.g71e odsrm (HpENE ERO DEM) /. (991 43I-034=

SIGNATUH#ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Data Daytima Phona #

2. Principal Place of Businass 3. Mailing Address | ’"”I "“l Im
1579 Lavcel Valley Y 1519 Lauv ez Loy 2P
Suite, Apt. #, efc. \ Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper - §O-1990662 Applied For
COC N W\\‘\\Qr&i =1 Yo < (V\utecs = Not Applicable
Y Zip Country ’ Zip Country " . $8_75 Additional
55:\ LS Le. e IS D Lee 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=TT s EIETT T T e e - - ~Name | - w e e D e S |
g;og%hgiegﬁw Street Address (P.O. Box Number is Not Acceptabla)
FT. MYERS FL 33919-3212

CR2E034 (10/00)



