2002 UNIFORM BUSINESS REPORT (UBR) Mar 0 f 12%)%12)8-00 am

DOCUMENT # - PO0D00028028 Secretary of State

1. Entity Name

LANE-DAVENPORT ENTERPRISES INC. 03-04-2002 90013 004 ***150.00
Principal Place of Business Mailing Address

W HWY 50 ‘630 W HWY 50

CLERMONT FL 34711 CLERMONT FL 34711

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City&Stale  ~ . - "+ City & State 4, FEI Number Applied For
59.3633875 Not Applicable
i Zi Count iti
Zp o . Country ° ouniry 5. Certificate of Status Desired 40 $8'75 Addmonal
- Fee Required
6. Mame and Address of Current Registored Agent - 7..Name and Address of New Registered Agent
Name
~JOHNSON, JAMES | Street Address (P.O. 8ox Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
630 W HWY 50
CLERMONT FL. 34711
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE . - .
Signature. typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) . .- .DATE. . - o
9. ThlS &or rallon is eligible to satisfy its Itangible {7 F‘ILE NOW!!! FEE IS $150.00 . - .
b Tax flhng ?equurementgand elects toydo 0. ° " Aﬂel‘ May 1, 2002 Fee will be $550.00 " E:Eztilgz&aggrilrigt:uzg: e O fg;gﬁo&g?é? ¢
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
wwe” . |JOHNSON, JAMESL - -~ -~ NAWE
areer aooress | 630 W HWY 50 ' STREET ADDRESS
erv-sr-ze JCLERMONT FL 34711 o ' CITY-ST-2IP
1TLE D . 1 Delete TITLE [0 Change [ Addition
WmE JOHNSON, ELIZABETH D NAME
sTaeer aDoRess |B30 W HWY 50 STREFT ADDRESS
cry-st-ze - JCLERMONT FL 34711 CITY-5T-2IP
TInLE b 1 Delete TILE Sommmes em e e T T e [ﬁ'Enange [ Addition
HAME " |KUNST, RICHARD A NAME
stheer AnoResHB-COWAMN-AVE-— smecTaooatss | Jb 3 PARKS IDE DRIvE H4 3
crv-st-ze JFORONTOQ,-ONTARID-CA-MEK2N1 -SSR . QM MR 22 5
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP i CITY-ST-2IP
TinE O peete TITLE 2 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-ST-ZP
TLE [ Celete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)i), Florida Staiutes. | 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 it made under cath; that | am an officer or director
of the corporation or the receiver or JerSfEBempowered to executglkis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#l an adgfess, w all other ji

;
“"mﬂ RED

i e .
AME OF SIGNING OFFICEA OR DIRECTOR Dals Daytimea Phane #

AY 991950

CrR2ENM34 (8/n1h)



