2001 UNIFORM Busml-:és REPORT {UBR)
DOCUMENT # PO0000071900

1. Entity Name

LANE FAMILY ENTERPRISES, INC.

Principal Place of Business Malling Address

FILED
Mar 20, 2001 8:00 am
Secretary of State

(03-05-2001 90309 004 ***150.00

1255 GULF SHORE-BLVD. NOARTH 1255 GULF SHORE BLVYD. NORTH w -
WHITEHALL 85 WHITEHALL 85
NAPLES FL 34102 NAFUES FL 4102 .
. {
2. Principal Place of Business 3. Mailing Aodress ”mm“” m“"" "m II '" , "m m" MI mn IH" "" "H
Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Suatle _ R . City & Stale e - -| 4. FEl Numper — - Appligd For
] <Y kYA é :’53 7 7 Nou Applicable
Zip Country Zip Country o - . $8.75 addnional
3 [ - !
5. Certilicate of Status Desired . Fes Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e I o o 2| MName N _ . _
COX, JOE B :
3001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceplablia)
SUTTE 100
NAPLES FL 34103
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida,
SIGNATURE .
’ Sipnature. typed or printad name of registered ageni and ttie il appliicable. {NOTE: Ry Agend sl requirad when rei DATE
9. This corporation is eligible 1o satisfy its Intangibfa FILE NOW!!! FEE 15 $150.00 10, Etection Campaign Financin
Tax filing requirement and elects o do so. Atter MAY 1, 2001 Fee will be $550.00 ' Tru stl Fund C:mlrgilbu‘t& "9 ﬁg&%ﬁge
(See criteria on back) Maka Check Payable to Department of State | ’ :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME U [ peits TE [ Change [ Acdition | &
NAME LANE, ROBERT H NAME =4
sweer avvess | 1255 GULF SHORE BLVD. NORTH WHITEHALL 8-5 STREET ADDRESS 3
orv-st-2p | NAPLES FL 34102 GiTY-51.2P i
e D O Delete e ) Change ] Addition g
A LANE, MADELINE R NAME
stree opress | 1255 GULF SHORE BLVD. NORTH WHITEHALL 85 steetaponess | _ . -
civ-st-zp | NAPLES FL 34102 ) CITY-S1- 7P
e . [ oslete e O cnange [ Adgitien
NAME e . B
| STREEY ADDRESS” ~ - STREEY ADDRESS ™| = - e =
Y- 51-2P CiTY-ST-7P
TIE 1 palete TE [J Change  [J Addition
NAME NAME *
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P " Y-ST.7P
TRLE O pelete TINE 3 Change I:I Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P ey -ST-z1P
e - [ pelae T Ol Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-SF-2P ciry-st- 29
13. } heraby caf i‘lg'that the information Supplied with this filing doas hot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate ahd thal my signature shall have the sarme lega) effact as if made under oath; that | am an officar or diracter
of the corporation or the receiver or irustee smpowered 10 execute this repor as required by Chepler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment cidrass, with all othey like empor d. N . .
. 2-2v-01 GH#/-24/-8Y29
SIGNATURE: g4
Duta Mne Phonk #

#mnmmmmumwmumoummm




