2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 93544 Jan 20, 2000 8:00 am

1. Entity Name

LANNIE SERVICES, INC. Secretary of State

01-20-2000 90112 040 ***150.00

Principal Place of Business wmailing Address
3225 TINDALL FARMS RD, 3225 TINDALL FARMS RD,
ST. AUGUSTINE FL 320950684 ST. AUGUSTINE FL 32095-3242 .
C0007711
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 59'3027603 Applied For
Neot Applicable

Zi Coul i Countr it
P niry zp uniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R _ - . Name e i e - e T3 o

LANME' THOMAS RUSSEL Street Address (P.C. Box Number is Not Acceptabts)

3225 TINDALL FARMS RD.

ST. AUGUSTINE Fl. 32084

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
- Sigrature, typed or printed name of ragistared agent and titla if applicable, (NOTE: Registered Agent signature required whgn reinstating} DATE
. L e . "
9, $h|5f$:rporat|pn is eltlglbga th) s::tlffyc;;s Intangible FI:‘.liYNOW... FEE ISCHS‘ISO.OOG 10. Election Campaign Financing $5.00 way Be
ax i g r§qu|remen and elects t 0o so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added tc Fess
{See criteria on back) ' ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 O petwte TE [ Change (T Addition
NAME LANNIE, THOMAS RUSSEL NAME
stheeT apoRESS | 3225 TINDALL FARMS RD. STREET ABDRESS
onv-st-ze | ST AUGUSTINE FL . ciry- §T-21P
TITLE [ Delste TITLE ' [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ME - - . . . @ oeete  .--A.TmE_ - L . -. . . .. [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TIILE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE : ] Delele TITLE - [ Change [ Addition
HAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP R CITY-5T-2IP
TITLE {7 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21

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 cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of ihe carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

SIGNATURE_Z KXo mitd - ST ARAICENN IS [-\¥DO  Foy 924 7245

By

[EYErE]

CR2E034 (9/99)



