2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

DOCUMENT #
1. Entity Name 674909 ecretal y Of State
LANIER ASSOCIATES, INC. 04-17-2002 90063 021 ***150.00
Principai Place of Business Mailing Address
3593-C W. LAKE MARY BLYD 3599-C W. LAKE MARY BLVD
LAKE MARY FL 32746 LAKE MARY FL 32746 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2040828 Not Applicable
_Zip e L C°‘,’"‘<“’ P Country 5. Certificate of Slatus Desired O $8.75 Additional
= - - L e B VOIS e I - ) Eeq Herqg[rred_r o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LANIER, GENE Street Address (P.C. Box Number is Not Acceptable)
3599-C W. LAKE MARY BLVD
LAKE MARY FL 32746

City FL Zip Code

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

SIGNATURE N

Signature, typed ar printad name of registerad agent and titls if applicable (MOTE: Registered Agent signatura reguired when reinstating) DATE
 Toxting reasroman oo s, | Aor Moy 1, 2002 Feg wil be 5500 | 1O ECIonCampain Francing - $5.00 ay e
= . 4 * Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) O Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cS O Delete TILE [ Change  {7] Addition
NAME LANIER, GENE | MAME
sTreeT anoress | 3599-C W, LAKE MARY BLVD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-ZIP
TLE P O Delete TILE [ Change  [J Addition
NAME LANIER, DOROTHY NAME
sTReeT A0CAEsS | 958 NORTHBROOK DRIVE SPREET ADDRESS
orv-st-2¢ | ORMOND BEACH FL 32174 CITY-57-2P
= TITLE VP —- - - — - B -—%{ Delete = |f TITLE - [ change 1] Addition
HAME MCCLINTOCK, S A NAME
STREET ADDRESS | 35990 W LAKE MARY BY STREET ADGRESS
CITY-ST-2iP LAKE MARY FL CITY-ST-ZIP
TITLE [ Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 gxacufe 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 attachment with an address, with all oitia mpowered,

SIGNATURE: o (vERe R LaMer o /{J/z. 07 318 0880

D NAME CGF SIGNING OFFICER OR DIRECTOR Daytirne Phane #

CR2ZE034 (9/01)



