FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # NO2000009430 R Secretary of State
1. Entity Name ?ﬁﬁ 02-17-2003 90202 024 ****5] .25
THE |W. LANE COLLEGE OF INTEGRATIVE MEDICINE FO '
UNDATION, INC.
Principal Place of Business Mailing Address
1517 E ROBINSON STREET 1517 E ROBINSON STREET
ORLANDO FL 32801-211 ORLANDO FL 32801-211
N s A AR

Suite, Apt #, etc. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

OS"’- O "(q Lﬂ 3 8 -7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesqlﬁ?edcil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS! BOB L Street Address (P.O. Box Number-is Nopt A.ccep-ta-b‘le)

301 S BRONOUGH ST STE 2011

TALLAHASSEE FL 32301-1722°

' City FL Zip Code

8. The above named enlity submits this staterment 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 agent.

SIGNATURE .
Slgnature, typed or printed nama ol registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 ’ ake Check Payable to
FILE NOW: FEE IS $61.25 - . May Be
$ . Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cDh . [ Delets TITLE [ change [ Addition
HAME GELDNER, R WILSON HAME .
STReeT ADCRESS | 1517 E ROBINSON STREET STREET ADDRESS
omv-$1-2° | ORLANDO FL 328012121 Giy-sT-2p
TILE STD 07 Deiete TITLE [ Change ] Addition
NAME MILLER, MICHAEL B NAME
STREET ADDRESS | 7900 LAKE ELLENOR DR STREET ADDRESS
CIY-ST-2P ORLANDO FL 32808 CITY-§7-2IP
TE VD O elete mie X . DOcrange_ [ Addiicn
NAME | HARRIS, BOBL ™™~ ™~ NAME
STREET ADDRESS | 301 S BRONOQUGH ST STE 200 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-Z7iP
TITLE [ Dalete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O selete THLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
THLE O pelsie TITLE [ change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP S CITY-§T-2IP

12. } hereby certify that the infermationgUpplied with this filing does not gualify for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefental report is ffue and accurate and that m¥ 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 empg#vered to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, fith all other like g ed.

SIGNATURE: Sﬂ(liNATUhF@[%ﬂUHE-;ED’\m L. W/ [ 1/ 03 @50 ~322-6130

CICMATIINE AND TVDER MDD DEIMNTERD M & bl S 2 -

CR2EQ37 (10/02)



