FILED

. 4;
2001 UNIFORM BUSINESS REP@CAT-{UBR)
PO0C00OABEES May 17, 2001 8:00 am
o, 00 . Secretary of State
L. A. MC LANE, INC. ’ 04-24-2001 90061 007 ***150.00
Principal Place of Business Malling Addrass
442 RIVERSIDE DRIVE 442 RIVERSIDE DRIVE -
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34699 e
Suile, Apt. #, atc. Suite, Apt. ¥, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
\5—‘? 3,2 3 9 [2, 6 ‘f Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 adgitional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Nameﬂ ] _
—mee= MC. LANE, LLOYD-A. - O v i
: i - === ~["-Strest Address {P.O:Box Number Is Not Acceplable) — —cm. - .
442 RIVERSIDE DRIVE
TARPON SPRINGS FL 34689
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in th_eﬁ;:am of Floriga.,
SIGNATURE _
Signanue, D8O of printsd NNTS Of Tegictarad Agant and Ui il applicatie. (NOTE: Agert 3oy requied when W) DATE
8. Thig corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 18, Election C ian Finangi
Taux Hling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tm::ng:ﬂ:g:;p;gg@_:ﬂafcmg f‘ig?o%::sao
{Sea criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DHRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme O Delee e President O charge  [aadition | S
NAME um[‘. Ly OL{d . fy . “mQ“LCL‘l’\C:_ g
STREET ADDPESS smeaaoness | L verside Deive 4 g
CIrY-ST- 2 CITY.-ST-2IF TC‘L(\ edv \SP‘L‘: Arey S F \‘ 3 @y? :‘;.I
e O Detes e Vice P ees.dewt O3 Change Wmdilim
NAVE NAME Vicw, = MN%hawe ©
STREET ADDRESS smeaoness | Lo, TLiverside O Ve
OITY- 51- 2P CITY-ST- 2P Yargm Sononac FL. 3YEET
Tme O beete e ’ ) Y OiChange [ Addiion
NAME HAME
|~ STREET ADDRESS - | ——vrrome- i e e e - STREET ADDRESS | ——. —_— _ -
| CY-ST-BP ~f e - .- - - R — OS2, _)oe - e - . _
TILE 7] Detete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
Crry-ST-2P Ciry-sT-2p
TE 2 Delwta TE [ Change 3 Additlen
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-51-2P Civy-ST-2P
TMLE O Detete e DO change [ Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | haraby certify that the information supplied with this fil
indicated on this reporn or supplemental rapon is trua
of the corporation of the receiver or trustee em
changed, or on en attachment with an address, with all ather

SIGNATURE: R&=e/ s 755

like empowered.

]ng does not qualify for tha axemption stated in Section 1 19.07"T
and accurate and that my sighature shall hava the same legal effect as if made under oath; that { am an officer or director
powered to executa this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

Llery b A Mtz

3%

“/16/0

Florida Statutas. | turther cartify that the information

727/ 73552 7,

s o

én—v_ 4
.EP%P%»E" aiwmmngmmzl ‘ZJ:: 5 52 Date . fDﬂWmPhunl ]




