2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37775 Mar 21, 2001 8:00 am Es
b Secretary of State

LUNAR GEQTECHNICAL INSTITUTE, INC. 03-21-2001 90001 016 ****61 25
Principal Place of Business Mailing Address
P.O. BOX 505 P.0. BOX 5056 .
LAKELAND FL 33807-5056 LAKELAND F1. 33807-5056
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEl Number Applied For
59-3010720 Not Applicable
Zi Count Zi Count: i
P ountry ° auntry 5. Certificate of Status Desired | $8'75 A.ddlll()ﬂal
Fes Required
6. Name and Addresa of Current Hegistered Agent 7. Name and Address of New Registered Agent
- —_— - - . _ T e = Name — i o o - e B L mm—
MILLER, MARK N. ESQ. ) Street Address (P.O. Box Number is Not Acceptable)
%LANE, TROHN
ONE LAKE MORTON DRIVE PO BOX 3 _ —
LAKELAND FL 33802 City . FL | ZpCode
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
Signalure, typed cr printed nama of registersd agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
- y
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPV [ Dekte TTE O Chenge [ Addition | S
NAME CARRIER, W. DAVID, il . NAME g
STREETADDRESS | 76 WOODSIDE DRIVE STREET ADDRESS &
CITY-5T-2IP LAKELAND FL CITY-ST-2IF ]
o
THILE DST [ Derete TITLE D ctange [ Addition | &
NAME CARRIER, W. DAVID, Il NAME
stheer acoRess | 76 WOODSIDE DRIVE STREET ADORESS
CITY-ST-ZiF LAKELAND FL ) CITY ST IIP N . o ]
ME D ' S O3 oslete TMLE T T T T T T T T e M thangs [ Addition |
NAME MILLER, MARK N. NAME
STREET ADDRESS | 705 LAUREL LANE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2IP
TITLE D [ Celate TILE [ change [ Addition
NAME CARRIER, LILIAN H. NAME
STREET ADDRESS | 76 WOODSIDE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE [ Deiete TITLE _ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1‘19.07:’51 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the regeiver or trustea empowered to execute this repont as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, ith an addresg, with all other like empowered.
~ « =il (a
SIGNATURE: “4o)7= Mw/ = QD rroer, 2L HMeri9, 200, B83-644-1852
SIGNATUREMND TVtED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




