aapepdpeg g

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

L28¥EL0

L] i
500 F3900000 Sep 05, 2001 8:00 am
UMENT #  FO9000006615 S T
1. Enty N ecretary of State
e = : :
DENNIS LANE AND ASSOCIATES, INC. l/ 09-05-2001 90008 031 ***550.00 |
Principal Place of Business Mailing Address i
30800 VAN DYKE 30800 VAN DYKE
WARREN M 46053 WARREN MI 48093 : 0
!
2. Principal Place of Business 3. Mailing Address B !
Suite, Apt. #, etc. Suite, Apt. #, et. DO NOT WRITE (N THIS SPACE : 1 i i
City & State City & State 4. FEl Number Applied For '
= e e | 382481778 _NotAepicabie] 1] |
Zi C Zi Coun it il \
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional Sl |
Fee Required R i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s :
Name . : \
i |
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)} ! ‘
1200 SOUTH PINE ISLAND ROAD ; i
: |
PLANTATION FL 33324 ;
= i
- Gity I Zip Code L
FL il
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. RN ! ;
; i B!
SIGNATURE Al
Signature, typed or printed rame of registered agant and lit'e if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE P! i
A
. T e . b i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Be i :.
Tax filing requirement and elects to da so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add-ed 1o Fees .
(See criteria on back) | Make Check Payable to Department of State b
} '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ’
TME . P 3 Delete ME ﬁChange O additon | S
NAME LANE, DENNIS NAME It}
STREET ADDRESS | 54-WEBBER-PLAGE STREET ADDRESS il B ODK W00 d §
onv-st-2¢ | GROSSE-ROINTE-SHORES-MH-46236- oTY-ST-2P Irmunchamn . ML 242009 o ‘ A
] @ \ 1
TITLE [ Delete TITLE o Y [ Change [ Addition | O : |
NAME NAME i
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P :
T O Delete L O chenge [ Adeition | ' Sl it
NAME NAME i i
STREET ADDRESS STREET ADDRESS . :
CITY-ST-2IP CITY-5T-2IP : ‘:
TITE [ Celete TTE Ol Ghange [ Addition i
NAME NAME ol
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-21P i
TIRLE O belste TITLE [ change [ Addition . i
NAME NAME i
STREET ADDRESS STREET ADDRESS ’ i !
CITY-ST-2IP CiTY-5T-2IP :
TIE O elete TITLE [ change {7 Addition '
NAME NAME ;
STREET ADDRESS STREET ADDRESS \ A
CiTY-ST-2IP GITY-5T-ZIP :
13. | hereby certify that thg information llied With this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information T
indicated on this repo#t or suppl. repof is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director :
of the corporation or the receiver & tritles emjpowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attakhment wit} dress, with all other like empowered.
. —_— A= e - — ;
SIGNATURE? \SIGHATURE REQUIRED 1
L\/’\——-—-—.—..—-—l SIWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane # ' ‘




