0378263

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO7744 Feb 19, 2001 8:00 am

1. Entity Name
WARREN LANE'S FOUNDATIONS, INC. Secretary of State
i 02-19-2001 20075 041 ***150.00

Principal Place of Bu_siness Mailing Address
10204 LANE ACRES DRIVE PO BOX 6711
LITHIA FL 33547 20960 -EWEH-ROAD . . a.
LAKELAND FL. 33807 Uvulsd1u
Us
2. Principa Place of Business 3. Mailing Address “Imm |||I|”| I ‘ ’ ||||I‘ "’ IIIH m“ Im Im I"” Ill” "ll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) Thyasae ' 2. FEINumber  BE-2860802 T | _[AppliedFor """
Not Applicable
ap Country o Country 5. Cerliicale of Status Desired [ fggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
LANE, WARREN £, JR. , N
10204 LANE ACRES DRIVE - Street Address (P.C. Box Number is Not Acceptable)

LITHIA FL 33547

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
Signaiurg, typac or printéd neme of registerad agent ard tite if applicable. (NOTE: Regislerad Agent signatura required when reinstating) DATE
® Mo reauraman g som ot " | A MAY Y 2001 Fopwil beSssbog | 1 ESCInCATEAm Franng 8500 way
T : ! ' Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
2 f=~11. . mmie me — __QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
L v . T DOekte | fEeT 7T TEIT mEE e =z [ Change —[] Addtiion..| S -
NAME LANE, WARREN E., JR. NAME . S
sreeeT acoress | 10204 LANE ACRES DRIVE STREET ADDRESS g
crv-sr-ze | LITHIA FL 33547 CITY-ST-2IP o
TITLE LA [ oelete TITLE [ Change [ Addition 4
NAME LANE, LINDA M. NAE ©
 staect ooress | 10204 LANE ACRES DR STREET ADDRESS
ory-st-ze | LITHIA FL 33547 CITY-ST-21P
TITLE [ pelete TITLE [} Ghange [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE [ pelste TITLE Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it [ pette e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P l CITY-$T-2IP
++TITLE. - .. . o e sl Delete____ foRE N . [ Change [ Addition
NAME ' HAME o0 T T A
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowared to 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 attachmenLwith an address, with all o like empowered.

-m. Linds m uve  2Nigol  $I13b650875)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ bate Daytima Phone ¥

SIGNATURE:




