| 5N 817 FILED
2001 UNIFORM BUSINESS REPORT (U Sgp 06, 2001 8:00 am
DOCUMENT #  PO0000072951 l“}fl 0 ecretary of State
@

1. Entily Name 08-17-2001 90006 011 ***550.00
LANA L STANSBURY, P.A.

Principal Place of Business * Mailing Address

— - 4wy
174 WOODLAND DR 174 WOODLAND OR
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL. 32459
2. Principal Place of Businass 3. Maiing Addrass l "mm m ,,m um l,m"m "m ""’ mu "m "m "m ml lm ‘
4 Weodland d2 | (74 woodland :
Suita, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ity & Stat 4. FEI Number Applied For
Lanvta, Reea Beh 1806 eh FL 32455 | B8 - 306l 0BE.  [Trarspin
Zip : Country y i . . $8.75 agditional
52%51:‘ [:S] Lok o S. Certificate of Status Desired [ Foo Required
6. Name anil Address of Current Reglstered Agent 7. Name and Address of Now Reglaiered Agent L
i — ' . T S T e Name T T T TR T I T L o A EE
STANSBURY. ’ LANAL Street Address (P.O. Box Number is Not Acceplable}
174 WOODLAND DR
SANTA ROSA BEACH FL 32459 .
City FL J Zip Code
8. The above named eglity submits Qmemem for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE 23 6l
) Signarre. lyped or priniec name of registeiod Egent and inks if applicable, | (NOTE: Ragistarad Agonl sigratyre required whor) einetaling) DATE
9. This corporation is aligible to satisfy ils Inlangible FILE NOW!!I FEE IS $550.00 10. Elscti i i
Tax tiing requirement an efocts 1o do so. After September 12, 2001 Fee will be 750.00 | ' T oClon CaTpeon Fencivg - $5.00 Mey 8o
{See criteria on back) () Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITE D O elete ImE [J Change [ Addition g _
NAME STANSBURY, LANA L HANE 0
steee aponess | 174 WOODLAND DR STREET ADDRESS 3
arv-st-2¢ [ SANTA ROSA BEACH FL 32459 CY-S1-2P § :
mE (J Detens TME O Crmge T Adetion | G
" NAME NAME '
STREET ADDRESS STREET ADOAESS
CITY-51-ZP CITY-ST-2P
TILE [ Delets THLE [0 Chenge [ Addition
_NavE — - S L " e - .- . - -
] STREET ADORESS . e et i oo <) STREET ADDRESS ¥ _ - . . R S
oity-ST-2P CITY-ST. 27
Tne [ pelste TITLE [ Change [ Addition
Hame RAME
STREET ADCRESS . STREET ADDRESS
GiTy-ST- 218 Cery-ST-2P
e 3 Osietn LE O Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CINY-S7-2P
T 1 petete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CAY-ST-2IP
13. thereby ceify thet tha information supplied with this filing doas not quatity for the exemption stated In Section 119.07(3){i), Flarida Statutes. | further certlly thal ibe information
indicated on lhis reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or tha recaiver or trustes empowared 16 éxecute this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 it
changed, or on an attachmenbwith an address, with all r like empowered.
¢ N > . -
SIGNATURE: R T 8030 B0 21-(396
NAME OF SIGNING OFFICER ORIDIRECTOR Dnts Dayune Phone ¥




