- FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000022353 ecretary of State

1. Entity Name

LANIER BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address
3460 LONG LEAF DRIVE 3460 LONG LEAF DRIVE .
MELBOURNE FL 32840 MELBOURNE fL 32840
2. Principal Place of Business 3. Mailing Address ““”"l m Ilm |I||‘ ||||| I|m I||” ||”| “lll"lll "““”" ”" ﬂll
Suite, Apl. #, elc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
59—3460828 Not Applicable
. Zip .| Couniry . — ] V_ETD_,_T e | Esun‘[‘f'_ ez 8. Certificate of Status Desired d '|§eae gesqt‘:?:‘;m__rﬁl__, L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANIER, CONNIE C Street Address (P.O. Box Number is Not Acceptable)
3460 LONG LEAF DRIVE
MELBOURNE FL 32940

Gity FL [ ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L}
Signalure. typed ar printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE

FiLE NOW!H FEE IS $150.00 . ) ) . )
" Riefay 1, 3003 Foo il po 835000 ° o T T e encn® 1 $5.00 May e
Make Check Payable to Florida Department of State
0. @ . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelste TTiE . CdChange 1 Aduition
NAME LANIER, CONNIE C NAME
sweet aoDhess | 3460 LONG LEAF DR. STREET AGDRESS
arv-st-z¢ | MELBOURNE FL 32940 CITY-s1-21P
TITLE [ Dejete TLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IF , CITY-5T-2IP
TITLE o ’ O Detete “Tng T T o T Octange ' [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2IP
TITLE [T Detete TITLE [ Change ] Addition
MNAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P . CITY-5T-2IP .
TIE ' [ Datete TTE ’ [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
9fafo3 32 752-9949

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

AV 06E0EL0

CR2E034 (10/02)



