2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)32D800 am

DOCUMENT #  F49879 Secre’tary of State

1. Entity Name

LAU, LANE, PIEPER, CONLEY & MCCREADIE, P.A. 01-31-2002 90093 032 ***150.00
Principal Place of Business Mailing Address

100 S. ASHLEY DRIVE P.0. BOX 838

1700 TAMPA FL 33601-0838

e B

2. Principal Place ¢f Business

AY  BOOBLYO

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
{_ City & State City & State 4, FEl Nurnber Applied For
59-2 132 1 19 Not Applicable
Zip . Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’ ' -
LANE’ CHARLES C Street Address (P.O. Box Number is Not Acceptable)
100 S. ASHLEY DR., SUITE #1700
TAMPA FL 33602
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.

CR2E034 (9/01)

SIGNATURE x2
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registared Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elriz??:fdagg;‘r?guig:mmg 0 fg:j-oo May Be
P . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE vD [ Delete I TITLE [ Change  [J Addition
NAME HORAN, MARY ANNETTE NAME
STREET ADDRESS | 100 S ASHLEY DR #1700 STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE PD 3 Delete TITLE [ Change ] Addition
NAME LANE, CHARLES C NAME
STREET ADDRESS | 100 S ASHLEY DR #1700 STREET ADDRESS
CITY-ST-ZP TAMPA FL CiTY-ST-2IP
TIE Yy e Clogets - f-mmE - - . — [Ochange [ Addition
NAME MCCREADIE, DAVID W. NAME
sTREer Ao0ress | 100 SOUTH ASHLEY DRIVE, SUITE 1700 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IF
TITLE sD 1 Delete TIE [ change [ Addition
NAME LAU, MARY A. NAME
STREET ADDRESS | 100 S ASHLEY DR #1700 STREET ADDRESS
cirv-sT-2P | TAMPA FL CITY-ST-2IF
TITLE VD O Delete TITLE (O change [ Addition
NAME CONLEY, TIMOTHY C. NAME
STREET ADDRESS | 100 § ASHLEY DR. #1700 STREET ADDRESS
ory-st-20 | TAMPA FL CITY-ST-2IP
TLE Pre e, NATHANTE L O TLE [1Change [ Addition
e 100 5, FSHLEY DR. #1700 v
STREET ADDRESS T’?’M P, fay STREET ADDRESS
CITY-ST-2IP vD CITY-ST-2IP

13. | hereby certify that the information suppligd 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 supplement ture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei tee empowere xecute s Teport as requiyed by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachm 1 igrempowered.

SIGNATURE: M!’m; W%ﬁﬁyﬂ(’ Lf-’f- //a/yz, -m,

T SIGNATURE AND TYPED OR PRINTED R¥ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




