2o

PO
2000:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K§7792 Feb 02, 2000 8:00 am

1. Entity Name
"JL. LANIER & ASSOCIATES, INC. Secretary of State
02-02-2000 90118 015 ***150.00

Principal Place of Business Mailing Address
15232 CR 48 15232 CR 48
ASTATULLA FL 34705-9530 ASTATULLA FL 34705-9558 DG LZEOD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2923778 Not Applicabie

Zp o  Codingy * = = R A T 5L Cl;rtifica:é‘of Status Désirec;ﬂﬂ |i $3i7-5?mional
: = Fee Required
. Name and Address of Current Registesred Agent 7. Name and Address of New Registered Agent
Name

DALY’ DANIEL F. Street Address (P.O. Box Number is Not Accepiable)

NORMAN S. CANNELLA P.A. :

111 SOUTH MOODY AVENUE

TAMPA FL 33609 ' City FL Zip Code

B. The abidve named entity submits this statement for the p'brpose' of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if appiicabla {NOTE: Registarad Agent signature required when reinstating) DATE
N T e RN T
9.° This ﬁorporatlgn is éligible to satisfy its Intangible FILE NOW!!! FEE L‘.'f $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and &lects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) R P IZ_J_ Make Check Payable to Dapartment of State
LN S it T .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TNLE DpP ) [ Delete TITLE [ crange [ Additien
Ak LANIER, JACK L. | NAME
STREET ADDRESS | 15232 STATE ROAD 48 STREET ADDRESS
CIY-ST-2IP ASTATULLA FL CITY-5T-28P
TIMLE ' O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - .
R N P B L . Treee T ms P o e E-] — - - —_— il - = - —
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
WILE ) ) 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-ZIP
TITLE 3 oelete TITLE O change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
QITY-ST-2Ip CITY-ST-2IP
TITLE ] [ pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed. or on an attachment with an address, with all othgplike empowered. z{
. } -
. N . A g % j . , / -
SIGNATURE: : ;M/ [t f Ak [, Laviga [ffblpe FT42I0y

aylima Phons #

smNWﬁnwpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

[ 2l

CR2E034 (9/99).~



