FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #  P01000027426 ecretary of State

1. Entity Name
LANCO OF FLORIDA, INC. 04-08-2002 90238 005 ***158.75
Principal Place of Business Mailing Address
104 LOYOLA LANE 104 LOYOLA LANE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address HII"IH “l IIII“IN Im "m ||m Il“l Iml m” Iml”m Im ml
107 West 23rd Street Post Office 35485
Suile, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite W4
City & State City & State 4. FEI Number Applied For
Panama City, FL - -'> Panama City, FL * .. ° X | Nat Applicable
;izp 405 CouEltrsy Z; 2412 C;;gtry 5. Centificate of Status Desired XX Eg'ggqlﬁicgmnal
7 5. Na-me and —Addre;; ;;Curreni Re‘gqi.siére;:l. A;eﬁt — — 7; I;ame énd Add-ress of New ﬁegistered Jigent 7
Name

Sharp, Tanya T.

SHARP, TANYA T Sireet Adaese {P( Box Nuber is Not Acceplabe)

104 LOYOLA LANE West 23rd Street
PANAMA CITY FL 32405 Suite W-4

ey Panama City FL Zi%&%fﬁ

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.

asmmge@tﬁa CDJ 5/&-/ 0 Tanya T. Sharp = 4=2-02

Signature, typed or prmlMame of registerad agent and title if aMcable (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsfﬁprporatpn is elltglb\:ja tT setmstfy(xjts Intangible o F"n-nE NOWl! FEE |Si $I:e50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) ﬁ. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [J Change [ Addition
NAME SHARP, TANYA T NAME
STREET ADDRESS | 104 LOYOLA LANE STREET ADDRESS
or-s-2P | PANAMA CITY FL 32405 CITY-§T-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP NN ) CITY-ST-ZIP
TILE {1 Delste TITLE [ Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2IP
TITLE 3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE O pelete TITLE [[1Change  [J Additicn
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
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 ar officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: e \a ﬁ/( \ Tanya T Sharp, Director April,2, 2002

SIGNATURW AND TYPED OR PRINTED NA"E OF SIGNING OFFICER OR DIRECTOR Date 8;5'0:—'35'22—3090

2418400

AY

CR2EQ34 (9/01})



