FILED

: ¢
2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am
DOCUMENT # 99844 e Secretary of State ,
1. Entity Name 02-20-2003 90117 011 ***150.00
LAINE HOMES, INC.
Principal Place of Business Mailing Address
P.0. BOX 915302 P.Q. BOX 915302
LONGWOOD FL 32791 LONGWOOD FL 32791
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3031 191 Not Applicabie
Zp Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
SCHNEIDER' MICHAEL N Street Address (P.C. Box Number is Not Acceptable}
5150 BELFORT ROAD
SUITE 100
JACKSONVILLE FL 32256 City FL | ZrCode
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, | am familiar with, and accept
the obligations of registered /\//4
SIGNATURE e i s T 5
Signalure, typfd oﬁla‘d me bt registered agent and title if applicable. {NOTL: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ —
- | 9. Electien C aign Financ
. After May 1, 2003 Fee will be $550.00 e P G Laneing $5.00 way Be
; Trust Fund Contribution. Added to Fees
Mgke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TRLE ) [JChange [ Acdition | &
NAME ADLEY, JAMIE NAME S
streeT anoness | 4215 SOUTH POINT BLVD, STE. 100 STREET ADORESS 3
CITY-ST-2P JACKSONVILLE FL 32216 CITY-ST-2IP g
Y
TILE CST O Delete TMLE [ Change [ Addition & |
NAME ADLEY, JAMIE NAME i
streer aporess | 4215 SOUTH POINT BLVD. STE. 100 STREET ADDRESS |
crv-s-2p | JACKSONVILLE FL 32216 CITY-ST-2P , !
TIME [T Detete ME [ Change  [J Acdition
NAME NAME ]
STREET ADDRESS - e Es ’ e STREET ADDRESS " - - BRI SRR
CITY-ST-ZIP CITY-ST-21P
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-§7-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all ather like empowered. :
IS
A dl T Sy . : . L
SIGNATURE: RE B IAERy Aey 2/18/0%  BeL 700 2655

SIGNATUHWEDMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #




