' ‘ FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BusmEssanPonT (UBR) Mar 06, 2003 8:00 am
Secretary of State

DOCUMENT # P00000050268 03-06-2003 90101 013 ***150.00

1. Entity Name

JLANII:) DEVELOPMENT CORPORATION

Principai TF‘Iace of Business Mailing Address TUURULUY
8510 CO&SH LANE 8510 COASH LANE
SARASOTA FL 34241 SARASOTA FL 34241

T

R CHECK HERE IF MAKING CHANGES

ij State ity"& State 4. FEi Numb Applied For
> 7% Mm a é o 59-3648315 Not Applicabie
: Count ougtry i , $8.75 additional
4[ 2\’%/ 7Lé4 24(/ Z.LJ I 77¢ A_\ 5. Certificate of Status Desired O Foe Required_

p—
Fusiress

2. ;g%g?y of

Suite, Apt. #, etc, '

0y,
Samy Apl. 4, etc.

6. Name and Address of Currenl Reglstered Agent s 7. Name and Address of New Registered Agent
e =l e -~ - e .- Name - = ™ - B T q—— o R T
LANIEB’ JAMES H Street Address (P.O. Box Number is Not Acceptable)
8510 COASH LANE
SARASOTA FL 34241
B City FL [z Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

on. P, VP D F-7-05

8. The above named entity submits this statement for {

the ODIQEHOHWM’Q%[
SIGNATURE At o0

Slgnatwgé or piinted name of registersd nd m\éﬂ applicable. ) (NO?’E Registered Agenl slgnsmrs raquired whan reinstating) JDATE
" EILE NowWn FEE 1S $150,00
| Attar My, 200 Foo il o $55000 el s $5.00 e
| "Make"Check Payable to Florida Department of State ’
0. — OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
it " | PVPD [J Delete TITLE [ Change [ Agdition
Nk LANIER, JAMES H NAVE
STREET ADORESS | 8510 COASH LANE STREET ADDRESS
CITY-51-2P SARASOTA FL 34241 CITY-ST-2IP
TILE I [ Dalate TIMLE (1 Change [ Addition
.| MM ANIER, SUSAN L N
STREET ADDRESS | 8510 COASH LANE STREET ADDRESS
—{+={ITY-5T-2IF SARASOTA FL 34241 CITY-ST-7IP
THLE . o 7 Detete LE (O Change  [J Additian
NAME - ’ TRuME T T T e TEET e T e et L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete me [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Detete TILE [JChangs  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [7 selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the mformatlon
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 fhi receiver or trustee empowered’td 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 & rrent with gn-agitiness gwith al ar tnke empowered

SIGNATURE: / \AYHEATIH o OGN ﬁ@? \/)O D 73 05

UGNATUHE AND TYPED OR PRNTED NAKE-GF SIGNING OF ycsn OR DIRECTOR Date I3 // / _Qaviggipngs 3 jr ﬁﬁ

[+1Kp ="a o'y -

ANd

CR2E034 (10/02)




