2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H45510 Feb 19, 2001 8:00 am

1. Entity Name
JAMES A. LANE, D.D.S., PA. Secretary of State
02-19-2001 90063 032 ***150.00

Principal Place of Business Mailing Address
802 THIRD STREET 802 THIRD STREET
SUTEGED SUTEC&D Y N
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 / 1 8 z b 9
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_251 1631 Applied For
MNot Applicable
Zip o Country Zip Country —1=§—Eertificate-of Status- Desnred——B-——-$8 73 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE JAMES A :
Street Address (P.O. Box Number is Not Acceptable)
802 THIRD STREET
SUMEC&D
NEPTUNE BEACH FL 32266 : :
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.

SIGNATURE
Signaturs, typad er printed name of registerad agsnt and titla if applicable. (NOTE: Registered Agent signatura required whan rainstaling} DATE
® ot vsnamen s s mnso | At MAY 1,2001 Feowilbe $ss0go | '® FeCnCampamnFancng - $5.00 ay e
g ] 1 ' Trust Fund Contribution, [ Added to Fees
(See criterla on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TILE [ change [ Addition
NAME LANE, JAMES A. NAME
SIREET ADDRESS | 802 THIRD ST, STEC&D STREET ADDRESS
cmy-sT-2F -\ NEPTUNE BEACH FL CITY-ST-ZiP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
" STREET ADDRESS - = - - f' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Delee TITLE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
TITLE [ Delete TITLE [I Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [ Change ] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporatxon ar the receiye owarad 5 4"' report as required by Chapter BO7, Florida Statutes; and that my name 375 in Block 11 or Block 12 if

20  (b)iy 7-0m

SIGNATURE: f :
SIGNATUREARD TYPED OR PRINTED NAMETF SiNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



