2003 FOR PROFIT CORPORATION FILED 2
i
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am §
DOCUMENT # KO0O7744 ST Secretary of State .
1. Entity Name , ) 03-24-2003 90146 033 ***150.00
WARREN LANE'S FOUNDATIONS, INC.
Principal Place of Business Malling Address
10204 LANE ACRES DRIVE PO BOX 6711
LITHA FL 33547 £0EWELE=REOAD
LAKELAND FL 33807
us
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-2865802 ot Appicabis
Zi Count Zi Count it
P sty i urry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Currant Registered Agent. .~ . .— .. .[. . .. . -7..Name and Address of Mew Registered Agent — __ [ -
Narme
E, WARREN E., JR. Street Address (P.O. Box Number is Not Acceptable)
10204 LANE ACRES DRIVE
LITHIA FL 33547
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and tifla it applicable. . {NQTE: Registered Agent signature required when reinsiating) DATE
% FILE NOW!I! FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing - _ $5.00 may Be
_ A , Trust Fund Contribution. Added 1o Fees
Make Check Pavable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete e Ol Chenge [ Addition | &
NAME LANE, WARREN E., JR. NAME 2
streer aoDRess | 10204 LANE ACRES DRIVE STREET ADDRESS 3
CITY-ST-2IP LITHIA FL 33547 CITY-ST-2IP o
o
TITLE YP O pelete TITLE [Jchange [ Addition g
HAME {ANE, LINDA M. NAME
stReeT anDRess | 10204 LANE ACRES DR STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 . CITY-57-2P
DME w0 e T T T e e et = Y s T ) TR b e - 7 === Change - —[=] Addition -|- ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change  [7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TITLE 7 Delete TILE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
MLE [T celete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
12. | hereby certify_thai.j{he information suppiied 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 signalure 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wltf)an address, with all other like empowered.
. ' ‘
LA U BAANIIRER L A 5 & -
SIGNATURE: M& A48 @%w FRERDIRE NdA m 1AM L [b]0> Y13650R%y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dae 7 Daytima Phone #



