2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT # KO7744 "Secretary of State

WARREN LANE'S FOUNDATIONS, INC. 02-22-2000 90057 037 ***150.00
Principal Place of Business Mailing Address
C/0O WARREN E. LANE. JR. PO BOX 6711
2960 EWELL ROAD 2960-EWELLRORD— T15764
LAKELAND FL 33811 LAKELAND FL 328076711
Us
TR R L
/03 Y LANE ACRES DRl
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
izt \ ﬁ’ . P‘ . 59_2865802 Not Appiicabie
Zip Country Zip Country ) —$8,75 Additional ™
3 35._]7 ‘u"x u W 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N EWELL RO SRS O P EHERES DR
2960-EWELL-ROAD~
LAKELAND-FE-336 )
City L" k FL Zi C%ﬂe/ ; \7
st h A 335y

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.

e

SIGNATURE
Signature, typed ar printed narma of registered agent and iitle if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camogign Financi
L ; " . paign Financing $5.00 May Be
Tax filing requirement and efects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{See criterfa onh back) B Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD 7 Detete TIE P [] Crange [ Addition
NAME LANE, WARREN E., JR. NAME ' PN
STREET ADDRESS | 2960 EWELL ROAD sweraoosrss | | O QO AAVE 4 FCRES DR
a5tz | |AKELAND FL ~ s | 4TI P 3384
e VST O Delete Tine = Clchange [ Addition
NAME LANE, LINDA M. NAME -
STREET ADDRESS | 2860 EWELL ROAD seETaooRss | | DO LAOE ACRES De
CITY-ST-2IP LAKELAND FL CITY-§T-2P L.‘-{—\z\ A= = 35’ e ‘7
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP crry-s1-2P
TIMLE O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 2P
TITLE O pelete TITLE (O change (] Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-71P : CITY-5T-7P

13...| hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or sugplarnental regart is trie and accurate and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an gddress, with all ather ampowerad.

SIGNATURE: M i ne. Linde M aame 2LY0 AR3650%8)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U Daytime Phone #




