FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # F99000006615 Secretary of State

1. Entity Name 01-21-2003 90133 044 ***]158 75
DENNIS LANE AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

20600 VAN DYKE " 30800 VAN DYKE 70012899

400 400

—— M IRV GG

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38-2481778 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired e 38'75 A_dditional
Fee Required
— ~— §,-MName and-Addreas of Current-Regiatered-Agent - R e A== 7~ Name and ‘Address of New Registered-Agent———— " ~———
Name
cr COHPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 I .
; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, % OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . P [ oelate TIE ' [ Change  [) Acdition
NAME , LANE, DENNIS NAME
sTReeT apoRess (911 BROOKWOOD STREET AGDRESS
CITY-ST-ZP BIRMINGHAM M 48009 CITY-5T-2ZP
TITLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP o Rorstae L e ey s T
TME - [ Delete TNLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-ST-71P
TITLE O Defete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P (\ CITY-S7-2IP
TITLE ( N [ celete TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P | CITY-S7-2IP
12. | hereby certity thakthe infoqmation up;'ﬁlied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or sypplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the reckiver briirustee empowered to axecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wifhfan/address, with all other like empowered.

)
2

SIGNATURE: ___ DIFNATURD RFNPRER e 17 SawO,  58-57% Y5505

CR2E034 (10/02)

BIGWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




