2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  P0O0000032655 Secretary of State
1. Entity Name 03-27-2003 90074 049 ***150.00
LANAS INVESTMENT ADVISORS, INC.
Principal Place of Business Mailing Address
624 STONEFIELD LOOP P O BOX 953345
HEATHROW FL 32745 LAKE MARY Fi 32795-3845
2. Principal Place of Business 3. Mailing Address \ H”IIII |“ ||m "'” "m "'” "m I”" ””' ”Ill "m mll II” lm
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number w Aoplied For
22 3520452 MNot Applicable
Zip Country Zip Courntry ~_|_5. Certificate of Status Desited (] _ $8.75 A_dditional
. ———— - .. DU P —_— R s : - - Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
DELOACH, A MICHAEL Raynond Lgu/ns 8-

PINCHEST RD &\, g Street A, %es;éﬁo-i%;,yﬂge;ié/r‘iwma%)"f
RAN NF 351 ? gﬂ’) '
| Y 4 A THIE ’w(/(ké'm"ﬁ y ) FL | $z29%/4

e of changingAls reglstered office or registered agent, o both, in the State of Florida, |am familiar with, and accept

- 3/24743

8. The above named entity submite
}  the obligations of regi

i3 staterment for the pur

" dlure, typed or ghted name of registered age:ﬂ’and titte it applicable. / (NOTE: Registered Agent signature required when raingtating) / DATE /
AftFul-VlE N?\:’(])‘!)!s '::EE I,S‘Iilsnéosg 00 9. Electicn Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PSTD O Delete ME [ change (7 Addition
NAME LANAS, RAYMOND JR NAME
staeeT anoress | PO BOX 953845 STREET AGDRLSS
CITY-ST-ZiP LAKE MARY FL 32795-3845 CITY-5T-ZIP
TITLE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - - —— [ Delete: TLE . - - - = - O¢thange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Adgition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ot . CITY-ST-2P
TinLe ) ) . [ Delete TITLE - L. - v+ O Chenge ™" O Addition
NAME o) e REIER L L NAME ' - .
STAEET ADDRESS 4 STREET ADDRESS
\cww ST-P B T M ST R Y e . . . -

\ 12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the information
indicated on this report or supplemental report i true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execu 15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it
changed, or on an attachrment witl ddress, with-all other ligg€mpowered, -

SIGNATURE: _//&czeme LLAREL2E 1 )17 ED —9/21//.7 Yo7 7708070

7 SIGNATURE#ND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Daylime Phone #

AY (0828600

CR2ED34 (10/02)



