200‘1 ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N97000003101 Feb 07,2001 8:00 am
ot ER Name Secretary of State

Principal Place of Business Mailing Address
5573 STEWART ST. G/O FRED LANE . o oy -y A
MILTON FL 32570 5511 COTTONWOCD DR. (19490
us MILTON FL 32570
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3449833 Mot Applicakle
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
o - ) _ L. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ Name
LANE. FRED Street Address (P.O. Box Number is Not Acceptable)
¢l
5511 COTTONWOOQD DR.
MILTON FL 32570-8390
City Zip Code
. FL
8. The above named entity submits this stateme the purpose of changing i gistered office ar registered agent, or both, in the stals of Florida.
SIGNATURE /] / "2F- 01
Slgnatu% %-printed name of ragistered agent and title if ap Iicaﬁl.ﬁ./ {NOTE: Registeract Agent signature required whan reinstating) DATE
FRED B ANE R
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to 1
S y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State !
|
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O3 Delste Tme DT D0 Change (X Addition
NAME LANE, FRED NAME CARNLEY, co”,';f- ce
streeT Aporess | 5511 COTTONWOOD DR. sTREeT Antkess (57724 Bronco o
ory-sT-2¢ | MILTON FL 32570 ov-SP (M lben, FL 32570
TITLE DVP 1 Detete TITE [JChange [ Addition
NAME CARNLEY, DANNY NAME
sweeTaDoRess | 5724 BRONCORL. . . . . e e )] STREET ADDRESS
orv-st-2p | MILTON FL 32570 o CITY-S7-2IP T
me DS 1 Delete TMe [ Change [ Acdition
HAME LANE, DEAN NAME
streeT ADCRESS | 5511 COTTONWOQD DR. STREET ADDRESS
CITY-ST-7IP MILTON FL 32570 CITY-ST-2IP
TILE [ petete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-7P
TITLE . 7 pelete TITLE ' [ Change  {] Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is frue and accurate and that my signaiure shall have the same legal effect as if made undgr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that m me appeass in Block 1%:« Blffk Hif

o) Ggz- Gus

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Eve@il-ATRE R ERYIRED 4, }7 /(-280 |

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER" """ 4 | s Dadtire Phore §

k

(X}

CR2E037 (10/00)

!



