2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90066 016 ****6] .25

DOCUMENT # N37775

1. Entity Name

LUNAR GEOTECHNICAL INSTITUTE, INC.

Maliling Address

P.D. BOX 5056
LAKELAND FL 33907-5056

Principal Place of Business

P.0. BOX 5056
LAKELAND FL 33807-5056

3. Mailing Address

A

A

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City & Stale City & State 4. FEI Number Applied For
59-3010720 Not Applicable
Zi Count i t iti
® uniry Zip Country 5. Certificate of Status Desired J §8'75 A.dd'tm"al
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ) Name’

Street Address (P.O. Box Number is Not Acceptable)

MILLER, MARK N. ESQ.

%LANE, TROHN
ONE LAKE MORTON DRIVE PO BOX 3

City Zip Code

FL

LAKELAND FL 33802

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
Signatura, typed or printad narme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie {0
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPV O belete TILE [ Change (] Addition
NAME CARRIER, W. DAVID, I NAME
sTReeT Anoress | 76 WOOQDSIDE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP )
TITLE DST O Delete TLE O change [ Addition
NAME CARRIER, W. DAVID, HI NAME :
sTreeT aDDRESS | 76 WOOQDSIDE DRIVE STREET ADDRESS
omy-sT-2P | LAKELAND FL CITY-ST-2IP )
TITLE D O Daketa TILE O change [ Addition
NAME MILLER, MARK N. HAME
streer a0DRESS | 705 LAUREL LANE STREET ADDRESS
CITY-ST-ZP LAKELAND FL CITY-ST-2IP
TIME D [ Detete TME [ change  [7] Addition
NAME CARRIER, LILIAN H. NAME
srezr acoress | 76 WOODSIDE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP
meE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
EITY-5T-717 oATY -ST-21P
TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | 8m an officer or director
of the corperalion of the reeiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attach an address, with all other like empowered.
Apr 2, 2000 BC3446-18%2

SIGNATURE: )% Raidf bamess = Q) Rad C armer, 7 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



