2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUNENT ¥~ PO1000097473 “Secretary of State.

LAN TYME, INC. 03-14-2002 90071 018 ***150.00
Principal Place of Busiress Mailing Address

1909 DEVRA DR. 1909 DEVRA DR.

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

0BG WA

2. Pringipal 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
56?- 374 313 ¢ Not Appiicable
_ler . N C(?unrtry . Zip — e e Country — | B. Certificate of Status Desired | . $8'75 Additiona}_l
- Cl e - - - —_ - o - = : ~ =Fesa‘Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN' APRYI- Street Address (P.O. Box Number is Not Acceptable)
1909 DEVRA DR. :
TALLAHASSEE FL 32303
City FL Zip Code

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

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eﬁgtwiz:;arcn;ailr?&l;?:ncmg 0 fdsd.e%(:ohl!ae);sse
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE D [ Change X Addition
e LYNN, APRYL e GRANGER ,EUGENE. SR
STREET ADDRESS (1609 DEVRA DR. sTReETADDRESS | 11 DEVRA DR
omy-s1-2°  |TALLAHASSEE FL 32303 orv-st2p [ TALLAHASSEE, FL 31303
TITLE Dv O Delete TITLE D [ Change IR Addition
NAME SMITH, MORIYA NAME FLOWERS, EMERSON SR.
STREET ADDRESS | 1909 DEVRA DR. sweeraoness 1A0Q DEVRA DR
ore-st-2P ITALLAHASSEE FL 32308 fjerestze. TaU-AHASSEE FL 22%05 0
TMLE DST 71 Delete TOLE v ¥ ) ) ' . -Change [ Acition
NAME SMITH, TYNETTA NAME N N, ; e T &
STREET ADDRESS {1009 DEVRA DR, STREET ADDRESS | .
br-s1-2P - ITALLAHASSEE FL 32303 ary-ST-2P LER e = :
TITLE D [ Delete TITLE [ Change (] Addition
NAME GEORGE, NEIL NAME
STREET ADDRESS (1900 DEVRA DR. STREET ADDRESS
ov-s-7P  |[TALLAHASSEE FL 32303 CITY-ST-2IP
TTLE D O Gelete TILE {if)\lDKD | ESTER : B¢ Change [ Additien |
NAME WARD, LESTER NAME ) Mis-spelled last name, WARD. .
STREET ADDRESS | 1909 DEVRA DR. smezraooness | 1900 OEVRA DR Correttion is WORD.
onv-s-2¢ ITALLAMASSEE FL 32303 ovsr-ze | TALLAHASSEE , FL 32303y
TILE D O Calate TMLE [ change  [J Addition
NAME MATTEAR, EARL NAME
STREET ADCRESS | 1900 DEVRA DR. STREET ADDRESS
omv-st-zP | TALLAHASSEE FL 32303 CITY-ST-2P

13. | hereby certify that the information supplied 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 supplementa! report is true and accuratg 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 receiver or trustee empowered to executd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen¥with an address, wil cther iikep
Aol 3o @osrrws
SIGNATURE: L 1/ OR 577-435]
P b NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ~" Daytime Phone #

CR2E024 (9/01)



