N '/f/

e
000 UNIFORM- BUSI\NESS REPORT (UBR)

[DOCUMENT # Fggoooopoms

1. Entny Name.

osums LANE AND ASSOCIATES, INC’

. ;
l‘ ~r
Principal‘Place of Busingss Miiling Address
30600, VAN JYKE - 30500 VAN DYKE
WARRCN Wi 148093 V'ARREN M| 48093
T ¥
.“_“‘ _f ’2\'*;\\ X

2. Principal Place (J!‘Business

3} 3. Maiting Address

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90181 025 ***150.00

IR

/

2

A

.

N ‘L‘\ ' e -
Suite, Apt. #, 8tc. [ \ Sule. Ams-f. etc. e J DO NOCT WRITE IN THIS SPACE
N . Y, \g :f
City & State AR BN 3 ~1-- City & State * 4. FEI.N-umber Applied For
R b} Cy e s - FE 38-2481778 b
B N N \ pi Not Applicable
i z < =zp : "
Zip ; /oc?untry AN : ™Zip N Country 5. sertficate of Status Deslrec O $8.75 Additional
A \ = y - L Fee Required
~~.6. Name and Addreas of Current Registered Agent . L. /. Name and Address of New Heglstered Agent
;\ Name o
VA Ty
CT CORPORAHON SYSTEM - = ; Street Address (P‘P Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD e
- 'PLANTATION FL 33324 b , ;’
/; : \ . - ;
2 " City, 7 Zip Code
: . \\\ . ] .. FL
8. The’ above named éntity submits this statement. 1or the purpose of, t;rlangmg its registered office cvf registered 399'“ or both, in the State of Florida.
— /_-‘_(\_‘\_ . - l'r
SIGNATURE . N { ‘
_Sigature, typec or prnted name ui registered agant and e # appﬁab\e (NOTE: t"eaistered Agent sir)“a'“’e required when remnstating) DATE
N o 150.0 :
_ 9. This corporation is ehglb\e to sansfy its Imanglble FILE NOW!1! FI":\.\IS $1 50 0 10. Election Campaign Finan sing $5.00 May 8
Tax filing reqwremem and efects to do so. After MAY 1, 2000 Fee wi.ped pec $550.00 Trust Fund Contribution. s Add- . lay Be
{See criteria on back) a Make Check Payable to Departnfent of State " ed to Fees
11, OFFICERS AND DIRECTORS 12. - ADCITIONS/CHANGES TO OFFICE'RS AND DIRECTORS IN 11
TIILE P. [ Delete THLE i {Cchange [ Addition g_
NAME LANE, DENNIS NAME ' =3
smeer anoress | 54 WEBBER PLACE STREET ADDRESS p:S
: =1
orv-s12p | GROSSE POINTE SHORES Mi 48236 oiv-s1-2° ] &
" . o
TITLE [ pelete TITLE o . [ change  [J Addition | O
2 NAME NAME . i
STREET ADDRESS o STREETADDRESS |* - __ ‘,{
CITY-ST-2IP N - CTY-ST-ZP  foy . 'S
me - - - ~~[= Delete ME. e [l el o F OJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-5T-71P CITY~87-2IP \
TILE O Delete TILE . 3‘: [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS %
CITY-ST-2P CITY-ST-ZIP ’ 5
TITLE [ Delete TLE A . ' [ change [ Addition
NAME NAME ‘ﬂ‘xﬁh\ 7
STREET ADDAESS STREET ADDRESS \ -
CITY-5T-2IP CITY-ST-2IP
AN
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiF CiTY-8T-2iP

13. | hereby certify that the informatjon sukppiie with
indicated on this report or supplpmentyl repprt IS
of the corparation or the received or trutee gmp

changed, or on an attachment w h an afdrgs \:vw

e and ac

.

is filing does not qualify for the exempuon stated in Section 119.07{3)i), Florida Statute: | further certify that the information

rate and that my signature shall have the same egat effect as it made unde oath: that | am an officer or director
red to exgeute this report as required by Chapter 607, Florda Statutes; and that my nane appears in Block 11 or Block 12 if
alt otherfike empowered.

SRV

N

Jr

i

-

$/0-573-¢4550

SIGNATURE:

SIGNA'IUFIE ANMEMR PRINTED NAME OF SIGNING OFFICEHR OR DIRECTOR

Date Daylime Phone #

12 L
g ") 377> Lo



