2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # 678213 Secretary of State
1. Entity Name 03-03-2003 90475 048 ***150.00
LANE BURNETT, P.A.
Pringipal Place of Business Mailing Address
3 EUNON ST - 331 E UNION ST
JACKSONVILLE FL 32202° JACKSONVILLE FL 32202
N I LA MO AR O
Suite, Apt. #, etc. Suita, Apt. #, etc. [] cHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2009378 Nol Applicabile
Zp Country Zip Country 5. Certificate of Status Desired O gese‘gg]lﬁ?edéﬁonal
6. Name and Address of Current Registered Agent _ _ .. _. . 7..Name and Address of New Registered Agent .- -
Narme
BURNETT, LANE, ESQ Street Address (P.O. Box Number is Not Acceptable)
331 E UNION 8T S
JACKSONVILLE FL 32202
¢ City FL | ZPCode

8. The above named entity submits this statementyor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of regislered?
' J
SIGNATURE M /;/07(? 037

¥

? _Signalure. typed or prin&d nzme of registered agent and tTﬁ if applicabla. {NQOTE: Regisiered Agent signature required whgn reinslating) DATE
| " FILE NOW!I! FEE IS $150.00 . . N
- . 8. Election Campaign Financing $5_00 May Be
a After-May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
" |. Make Check Payable to Florida Department of State oL e . o g
- ] : - .
| Ageeds L OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
|DPS D (1 Deiete TLE O Change {1 Addition
AARAVERS. BURNETT, LAN NAME
. streeT aporess | 331 E UNION ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE , O Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP N CITY-ST-2IP
TTE E — & emaTm - E R s et LT D 'Dglavi—e* = —ﬁ-ﬁ- D e e T T = P e —~,=--v[___] EhEng?TD]cﬁﬂﬁﬁ“
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZP
TITLE [ pelete TITLE . [ change  [] Addition
NAME : NAME
STREET ADDRESS - ' ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TITLE : [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all othe, e empower;
SIGNATURE: ___SIGNATURV\&uL A, FfE07  gpg. 355-05/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFCER OR DIRECTOI

1grRLZ00 W

z

CR2E034 (10/02)



