2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

E——— — , T, May 06, 2002 8:00 am .
“DOCUMENT¥* PO 198 1=—=== = N ) "
v, Sty N PO100006198 _ Secretary of State
LANE MIRROR & GLASS, INC. 05-06-2002 90073 047 ***150.00
Principal Place of Business Mailing Address
218 BICHARA BLVD. 218 BICHARA BLVD. - . -
THE VILLAGES FL 32159 THE VILLAGES FL 32159 ’ . E '
Comnie Cosecor IR SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
&7 - 27500 00 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae';esql':?:;ﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name - ot . e
, AANE, Boia -
LANE' BRJAN ?, 6 5}““4 &'/p Street Address (P.O,' Box Number is Not Acceptable). - el fF
ov LAne AL 52/57 . e
cE— G18 Eriwmet KvP R
! Cit : Zip Code
Y Lavy Laxc FL |"3%/s9

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.

SIGNATURE
Signature, typed or primtad name of registered agent and title it applicable. {NOTE: Ragistered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
Tax filing requirerent and elects to do so. s After May 1, 2002 Fee will be $550.00 10. E:ig:lgzr%ag :SL?;&::_ neng O fggq O"g‘:‘;fa
(See criteria on back) ] Make Check Payable to Department of State

OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ) . N e PrD . Wtnange O Acdiion | S
NAVE LANE, BRIAN NAME LAvL, Bkra/ <
saeeT anoRess | 998 BICHARA BLVD. SIREET AORESS |Gy 1@ Mapotr BLVD 2
crv-stz | THE VILLAGES FL 32159 OTSIIP | e Srzepo-e$ Fh B2IST &
THTLE a5 N Delste TITLE - O changs [ Additicn %
NAME [y Ejdeiii NAME
STREET ADDRESS | SibmiiGhbhkiiniityD, STREET ADDRESS
cry-st-Zp | eliyinbnGail i : CITY-ST-ZIP
TILE - [ Delete Tme Vsry - {XChange [ Addition
HAME CORREA, JEFF NAME 2
STREET ADDRESS | 818 BICHARA BLVD. STREET ADDRESS %::‘;:—:_’ﬁ‘ #V; 7
CITY-ST-2IP THE VILLAGES FL 32159 CITY-ST-2IP THE V264648 /2 Ervisi
TIME |1 = I Delete i ‘_Vi PR e Sl Gftrange [ Addition
NAME FROVOST, BILL NAME Provesr &res
staeeT anoaess | 918 BICHARA BLVD. STREET ADDRESS y

98 Bremonwy Sev?d .

crv-st-2p | THE VILLAGES FL 32159 CITY-§T-71P Yupy ARE Fa B95T
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2P
TNE [ Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information

SIGNATURE:

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 an officer or director
of the corporation aor the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ancl] .- powerad.

= ‘1:-"'?"'?'52}./%;: Koot gy-08-05-() 753-4999

N NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytima Phone #




