2000 UNIFORM BUSINESS REPORT (UBR) FILED

It 0

LANIER RANCH & GROVE, INC. 01-19-2000 90016 043 ***150.00
Principal Place of Business Mailing Address
%LANIER RANCH & GROVE INC 889 LANIER RD ;
6834 LANIER RD ZOLFO SPRINGS FL 33890-3902 AQUUbBUUG
Z0LFO SPRINGS FL 33830 us :
us
SANe Bs plove SAM S
Sunle Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Lo 5425, 2o /e Spg. F/A
City & Stale City & State 4, FE) Number Applied For
59.2217991 Not Applicable

3? ??0 Acfjtgd P 3@ X?J ﬁ}umwt{pi 5. Cerlificate of Status Desired O ?ese gijiddmo”al

- §.-Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
I-ANIER| EM. Street Address (P.O. Box Number is Not Acceptable)
6894 LANIER RD
ZOLFO SPRINGS FL 33890
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.

SIGNATURE
Signature, typed or pnnted name of ragisterad agent and fitle it applicabls {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o ErljzltlI?Sn%agloaatf;uti::ncmg [ fdsd.ect)jc:tawll?e’esae
(See criteria on back} O Make Check Payabls to Department of State
11, QOFFICERS AND DIRECTORS 12, (ADDIT!ONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8T O Detete TIFLE D D e Nm A ﬂ N ’ er Ol Change  (@#fidition
WAME LANIER, FLORENCE HAME LANMbe xT- R A4
STREET ADDRESS | 6894 LAN'ER RD STREET ADDRESS J* 16"
orv-sT-ZP | ZOLFO SPRINGS, FL 33890 ov-sie | AU A I, 33877
e PD O petete me P g }, E LAN/Cer O Change  [ebdition
NAME LANIER, E M NAME w ‘mbledoN .
STREETADDRESS | 6894 LANIER RD STREET ADDRESS .35 /~ /
oS | Z0LFO SPRINGS, FL 33890 s | g ples ,Fla. 33 2
R T . . —= Ch dti
T D- 7 Delete e P 5}76/2 /_ )_ /Lﬁh// e R [ Change Ceeition
NAME LANIEH n ARNOLD HAME L N e
streeT a00RESS | 6775 LANIER RD STREET ADDRESS [g ¥94 BN E
ot | Z0UF0 SPRINGS FL s sz p [fo 4 i85 , /B 33572
TE Yo~ j57 . TITLE [ Change [ Acdition
e K 3 ,,5 M . ‘( ﬁ N i el O Delete me g
. L 7 i
STREET ADDRESS Joi- j" e .-.Mf*"e B STREET ADORESS
CIY-ST-2P ity 2 R»Q LlH‘- }-—jg 3 (2_294’7’.; CITY-ST-ZPP
TITLE " 3‘9;3 Y F LﬁNI , [ Delete TITLE [J Cchange [ Addition
NAME M NAME
STAEET ADDRESS WM Hu STREET ADDRESS
CITY-ST-2IP [/M, j . CITY-ST-2IP
e, AN O Delete TITLE [ Change [ Addition
NAME > ':‘ i’?NIQR M' NAME
" ~
STREET ADDRESS t’ &"L STREET ADDRESS
CITY-ST-2IP #; , 'FU 5}. g,..,' } /'9 g;’ CITY-ST-2IP
13. | hereby certify that the mforrHanon supplled with this filing does not gualify for the exempticn stated in Secticn 119.07(3)i), Florida Siatutes. | 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 | arm an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ith~all other like empowered.
SIGNATURE L Ll (T — > (L 2042 S_1372
- e |
[YFArE b LNy N E i

CR2E034 (9/99)



