" e I . L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

LANKAR, INC.

PO0000101432

Principal Piace of Business
9951 ATLANTIC BLVD.. STE. 2508

JACKSONVILLE FL 32225

Mailing Address
9951 ATLANTIC BLVD.. STE. 250B
JACKSONVILLE FL 32225

o2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90404 036 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State .Cily & State 4, FEI Number Applied For
e e b e e e L B93706529.. [ {Rerazaicane |
i Zi t iti
Zip Coumry P Country _ 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e Name
AN . -~
-»“EEHRELU' CE Street Address {F.0. Box Number is Not Acceptable)
9951 ATLANTIC BLVD., STE. 2508
JACKSONVILLE FL 32225

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and fille i/ applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwW!!! F:EE IS $150.00 ) )
i« 9. Election Campaign Financing $5.00 May Bo
 After May 1, 2003 Fee will be $550.00 ! - y ¥
o = - T VS Trust Fund.Congibution, | Added 1o Fees
rrmdfa'-'bepartmem‘ors:—w T ot d o -
10. ..  CFFICERS AND.DIRECTORS ~ - KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b [ Detete TILE [ Change ] Addition
NAME FERRELL, LANCE NAME
staeet anpress | 9951 ATLANTIC BLVD., STE. 2508 STREET ADDRESS
carv-st-2p | JACKSONVILLE FL 32225 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
NLE O celete TITLE [Jchange  [] Addition
NAME NAME
_{ ~STREET ADORESS —e oo — - - SIBEELADDRESS =l r e ooz s e s A e e e e e
GITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue
of the corporation or the receiver or frustee empowes®d to execuie thi
changed, or on an attachment with an address- Tt

SIGNATURE:

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

GY-5.0% (404 2. /- 12,34

Date

Daytime Phong #

WIS

iy

Ifd

CR2E034 (10/02)




