FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # H79171 Secretary of State
1. Entity Name 05-01-2003 90769 031 ***150.00
LANAHAN INSURANCE, INC.
Principal Place of Business Mailing Address
% BARBARA P. LANAHAN 1301 RIVER PLACE BLYD.
2201 GULF LIFE TOWER #2201
S i ”I"Il] I’mlm "m “I)l !lm ”I”lm I’I” I’m Im' I’l“l!m ]II'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, BlC. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber Applied For

59-2580354 Naot Applicable
Zip - - Courtry Zip Country 5. Certificate of Status Desired | 58'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANAHAN, BARBARA P. Street Address (P.O. Box Number is Not Acceptable)

2201 RIVER PLACE BLVD.

#2201

JACKSONVILLE FL 32207 City FL | i 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 gbligations of registered agent.

SIGMNATURE
Signature, typed or printed name of registered agant and ttfe if applicabla {NQTE: Registered Agant signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — )
9. Election G Fi
At Hay 1,200 Fee il o 555000 Focton Coppasy Prerca - $5,00 oo
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS I 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
™E - pps™ 1 Delete i [ change [ Addition
NAME LANAHAN, JOHN F., JR. NAME
staeeT aooress | 1301 RIVER PLACE BLVD #2201 STREET ADORESS
orv-st-ze | JACKSONVILLE FL 32207 CITY-ST-ZP
TITLE DV 1 Delels TITLE [ change [ Addition
NAME LANAHAN, BARBARA P. NAME
sTrReeT aDDRESS | 1301 RIVER PLACE BLVD. #2201 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T-2IP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-71P
TITLE 3 Delete TTLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogyis true and accurate and that my sighature shall have the same legal eﬁect as if made under oath; that | am an officer or directar
af the corporation or the recejyer or rustee A te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /. U2 % t/% Larsosirn SU  FiPoz 535477

{GNING OFFICER OR DIRECTOR Dale Daytime Phone #

AY 0915200

CR2E034 (10/02)



