2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #  PO0000022353

LANIER BUSINESS SOLUTIONS, INC.

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91399 001 ***158.75

AY 0011210

Principal Place of Business

3460 LONG LEAF DRIVE
MELBOURNE FL 32340

Mailing Address

3460 LONG LEAF DRIVE
MELBOURNE FL 32340

MO R A

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, eic. Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59‘3460828 Not Applicable
Zip Country Zp Couniry 5. Cettificate of Status Desired @/ $8'75 Additional
. . B _ Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent” - -
Name

LANIER, CONNIE C
3460 LONG LEAF DRIVE
MELBOURNE FL 32940

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City

FL

(NDTE ﬁegwsteled Agen |galure Yoo

SraereTian ramstatlng/

Tax filing requiremeant and elects 1o do so.

corporation is eligible to satisfy its Intangible
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE P [ Delete TITLE O change [ Addiion | 5
NAME LANIER, CONNIE C RAME & |
sTReer A00RESS | 3460 LONG LEAF DR. STREET ADDRESS § ;
CiTY-ST-2P MELBOURNE FL 32940 CIFY-ST-2IP IéJ
TILE [ Delete TILE [ change [ Acdition } & °
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-71P

it . i O Deete me e - [ Change-  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-71P

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-71P CITY-ST-2IP

TITLE ] Delete Time [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

City-§1-21P CITY-ST-2P

TITLE O oelete TITLE [l Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR

indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diregtor
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 11 o Block 12 if

" W=t

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

7 Corvie C+[ anfer) 3-1502 3267529449

SIGNATURE AND TYPED OR PRINTED NAI

OF SIGNING OFFICER OR DIREC EE

¢ Date Daytime Phene #




