2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (UBR) Jul 21, 2003 8:00 am

DOCUMENT # P0O1000094670 Secretary of State

1. Entity Name 07-21-2003 90130 019 ***550.00

RANDALL LANIER SITE DEVELOPMENT, INC. .

Principal Place of Business Mailing Address

3169 ALTA VISTA ST 3169 ALTA VISTA ST.

SARASOTA FL 34237 SARASOTA FL 34237

2. Pn’ncipa\ Place of Businass . 3. Maiimg Address ’ ‘Ilull‘ I“ II‘I‘ ||I|| II“I I|W I|H| |I“| l“" |l|l| |.m ’Il“ |IM \Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number N Applied For

61 14%286 Not Applicabie
Zp Couniry Ze C-o uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- ~~- - -- B, Name and Address of.Current Registered Agent. .. ___ . 7. Name and Address of New Registered Agent

Name

LANlER’ ROBIN L Streat Address (P.O. Box Number is Not Acceptable)
3169 ALTA VISTA ST.
SARASOTA FL 34237

City FL Zip Code

5
3

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
the ohligations of registered agent. ™~

T N T 3

SIGNATURE AL T e
Signature, typed or printad name of registered agent and tite if applicable, (NOTE: Registered Agent signature raguired when rainstating} DATE
FILE NOW!!! FEE IS $550.00 N . , B
. PIFee R - SRR 2L L g Elect b=
After September 10, 2003 Fee will be $750.00 9. Election Campaign Financing | $5,00 vay Be
Make Check Payable to Florida Department of State | - ) '

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P o O Delete TITLE Pn'e;; IDENC 'Treasur e P Change [ Addition
NAME LANIER, ROBIN L RAME L AMEL s LobIN

streeT aooress | 3169 ALTA VISTA ST STREET ACDRESS (2 (4 #'Un'; JismsT

om-st-op - | SARASOTA FL 34237 , CiTY-S7-2P Spessont FL 3423

TLE NICE YRES DENT 07 pelete TITLE VIKE Ples, Penty [ Change  d=FAadition
NAME NAME WPl LanhéEl

STREET AUDRESS sraeer aociess | 3164 Auom visTA ST

CITY-$T-71P onv-sT-zP | SheAdoTd FL 342y

THLE = O el - ME -~ [GEC [ TreiGute ] [ Change B Aadition
NAME NAME ReHOr S Lophel.

STREET ADDRESS STREET ADDRESS [2AolD G2 N0 &1 EBS&T

CITY-$1-2IP CITY-ST-2IP Wo’mnap w '?:;4203

TLE O oelete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE . ] Delete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IF

TITLE O Delate TITLE * [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

12, | hereby cerlify that the information gupplied 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 repert 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 or the recejve stee empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on an attagb# J i red.

SIGNATURE:

8-

AL G -bSoYos|

SIGNATURE AND TYPED OR PRINTED NAME OF SYaNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6290110

CR2E034 (4/03)



