2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 33172 HSecretary of State

LANIER RANCH & GROVE, INC, 01-15-2002 90064 003 ***150.00
Principal Place of Business Mailing Address
WLANIER RANCH & GROVE INC 68%4 LANIER RD
6894 LANIER RO ZOLFO SPRINGS FL 338%0
20LFO SPRINGS FL 33890 us
2. Principal Place.of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2217991 Not Applicable
Zip COETEE— d e Zip Country 5. Certificate of Status Desired ] gg'gitﬁid;ﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reqgistered Agent
Name
LANIEH' ETM' Street Address (P.O. Box Number is Not Acceplablg)
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 2oth, in the State of Florida.

SIGNATURE __-'-"3 5. i
S\gnatura iyped or pnmed name of registered agent and titie if applicable. (NOTE: Registered Apent signature reguired when reinstating} DATE
8. This corporation is eligiblé to satisfy its Intangible FILE NOw!i! FEE IS $150.00 ) N )
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10. iﬁz:lizr%agn:[ilrgi;guzgsncmg i fdsd.eod%)hgzise
(See criteria on back) O Make Check Payable to Department of State '
1. K OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST 7 Delete TITLE [J Change [ Addition
NAME LANIER, FLORENCE NAME
streeT anoress | 6894 LANIER RD ' STREET ADDRESS
CITY-ST-21P ZOLFO SPRINGS, FL 33890 ¢ITY-ST-2IP
TITLE PD [] Delsta TITLE [ change [ Addition
NAME LANIER, E M NAME
sTReeT ADDRESS | G894 LANIER RD STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS, FL 33830 CITY-ST-ZIF
TITLE D O Delete TILE [J Change  [] Addition
HAME LANIER, R. ARNOLD NAME
STREeT ADDRESS | §775 LANIER RD STREET ADDRESS
erv-st-ze | Z0LFO SPRINGS FL CITY-ST-2P
TITLE D O Delete TMLE -:D'J- AN ‘ e TL) De NN ,5 M \ 4 Change (] Addition
NAME LANIER, DENNIS M NAME d
sTaeer AoREss | 215 LAMBERT RD STREET ADDRESS {P[ﬂj ? ~A N &R R !
orv-sr-2r | WAUCHULA FL 33873 er-ste o [ dp  SPRIN 45 FiR, 335830
TITLE D [ Delete THLE d ! [J change 1 Addition
NAME LANIER, JOHN E NANE
streer ADORESS | 351-WIMBLEDON ROAD STREET ADDRESS
CITY-$1-2P NAPLES FL 33942 CITY-5T-ZIP
TILE D O pelete TIMLE LAN l e R S MeRr L’ L. 2. [change [ addition
NAME LANIER, SHERYL L NAME
STREET ADDRESS | 6894 LANIER ROAD STREET ADDRESS (0[03 S L ﬂ N’ erR R d
CiTY-ST-2P ZOLFO SPRINGS FL 33890 CITY-ST-2P zp /‘ﬁb g,‘g R Y q,‘)’ F} 33570

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (|) Flonda atutes | 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all r like empowered

SIGNATURE: -%‘1 IREDE. M.ilton LHN:CQ ’/7/0’1

4 4
= BIGHATURE AND TYPED onbjﬁhﬁn NAME OF snsumc OFFICER OR DIRECTOR Date Dayfirf: Phone #

Q¥ IO

CR2E034 (9/01)



