2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMERT ¢~ P01000063930 “Secretary of State

LERANI, INC. 03-03-2002 90085 029 ***150.00
Principal Place of Business Maliling Address

502 HARMON AVENUE 502 HARMON AVENUE

PANAMA CITY FL 32401 PANAMA CITY FL 32401

[T

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address .
19981 Panama City Bch Pkwy P.O. Box Yz\ -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State R h L 4. FEi Number Applied Far
Panama City Bch,FL Panama City Bch,F 59-3731564 Not Applicadle
Zip Country Zip Country - . $8.75 Additional
32413 USA 324 ]_"} USA 5. Certificate of Status Desired O Foe Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - e e e mm—— - e T - NEME ~— = s e RIS B -
c HT. TeHeanF
WILLIAMS‘ JACK G Street Address {P.O. Box Number is Not Acceptabla)
502 HARMON AVENUE
PANAMA CITY FL 32401 \2109  OLeanDeEZ DL
City, Zip Code
PdamMA  CTY  fBeacH FL | 227
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
l N
SIGNATURE HT. TEHagalE _ Pres 2-20-0Z
Signaﬂ:‘reflypad or printed name of registared agsm aﬁblicabie. [NOTE: Registered Agent signaturs required when reinstating) DATE
. R o ) "
9. ¥hnsfﬁ.orporanr.m is e!wglblj tc|> satwsiy:s Intangible FLE ‘NO\;)!{.,. FEE ISm$;eSg.l:;0 o0 10. Elsction Campaign Financing $5.00 May Be
axtiing rgquwement and glects to do so. After May 1, 2 Feo w 550. Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘1D [ Delete TILE P/5 @ Change (] Additicn
NAME | TEHRANL H T NAME W TEHeAnT e
stheer anoeest | 19981 PANAMA CITY BEACH PARKWAY stheET 0DrEss | VB\DA QLEANDER
orvstz2 | PANAMA CITY BEACH FL 32413 arvstze | Paama GTY GeAcd , FL 3240F
TILE D O Delete TRLE Vi T o pdl Change (1] Acdition
NAME LEE, W. DEL NAME DEL w. E£€
STREET ADDRESS | 19981 -PANAMA CITY BEACH PARKWAY STREETADDRESS | [ FBF] FRoarr Geact Rl #(0|
om-sT-2P 1 PANAMA CITY BEACH FL 32413 Cry-ST-21P Pantama it agacd, v 32
TILE ) —— e SIS O petete g e e |- = _—— - - oL - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TME [ Delate TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palate TITLE []change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TILE [ Delate TITLE [JChange ] Addition
NAME NAME
L
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida 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 oaih; that | am an officer or directar
of the corporation or the receiver or, trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or en an attachment with an address, with all other ke empo!wered
¥, W1 (el G Bl cov % =2 XAt B i
SIGNATURE: ___\/.&xY Pee e U, Tewar  2-20-02 (350 4e0-s00F
sIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




