' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P01000027426 ecretary of State
1. Entity Name 04-30-2003 20041 031 ***150.00
LANCO OF FLORIDA, INC.
Principal Place of Business Mailing Address -
104 WEST 23RD ST POST OFFICE 35485 adad Y
STE W4 PANAMA CITY FL 32412
B AR CARER L EUG I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Btate 4. FE! Number Applied For

NOT APPLICABLE TR —
4 Country e Country 5. Certificate of Status Desired O fg'zgq S?:;tional
6. Name and Address of Current Registered Agent ~ T ~  7."Name and Address of New Registered Agent
Name

SHARP, TANYA T Street Address (P.O. Box Number is Not Acceptable)

107 WEST 23RD ST

STE W4

PANf«MA CITY FL 32405 City FL | ZpCoce

8. The above named entity submits this staternent for the, ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regiglered agent.

SIGNATU Tanya T. Sharp 4--28-03
d or prmted?ame of registfrer agent and title if applicabla. {MOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150,00 ’ . N
Ater My 1,00 Foo wil b $58000 o octon sty oo | $5.00 ey
Make Check Payable to Florida Department of State )
10. OFFICERS AND .DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE President, Secretary, Treasurierthnge X Addition
NAME SHARP, TANYA T ) NAME Sharp, Tanya T
sTReer anoress 104 LOYOLA LANE . | sreEraoness | 104 Loyola Lane
crv-st-z¢  |PANAMA CITY FL 32405 GrY-ST-2IF Panama City, FL 32405 = = ]
TITLE O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TeE O Detete TILE ' T ' T 7 'Ochange [ Adeition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2p
TILE [ etete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0/{3)Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 10 or Block 11 if.
changed, or an an attachmgatwith an address, with all of like:

E]

SIGNATURE: ,_ ﬁyﬂi}ﬂ@ ﬂE@UﬂRE&y& T. Sharp, Director April 28, 2003

SIGNATURE AND TYPRE OR pmmswms OF SIGNING OFFICER OR DIRECTOR Date g‘gnw_a_ §§§—3090

CR2E034 (10/02)

T RWAILTRS



