.|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

g
May 19, 2002 8:00 am ;

1" Entiy Name Secretary of State |
<
THE LANSING GROUP, INC. 05-19-2002 90171 039 ***150.00
Principal Place of Business Mailing Address
5842 ALTON ROAD 5842 ALTON ROAD
MIAM! FL 33140 MIAMI FL 33140
2. Principal Place of Business 3. Mailing Address “"“m l“ Ilm 'm' Im”lm IIII' "NIIIII m"mu INH ‘m ]m .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. EFl Number Applied For
5" //.f; /0 80 Not Appiicable
i t Zi F iti
] ZI? Country P Country 5. Certificate of Status Desired O $8.75 Additional
R T e | e e b | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name r 1
CIAL'FOUNDATIONS, INC ACTIN _F__LA BROSSE
i o ESTAALTHN _ ROAD
3150 SANYD RIDGE DRIVE ! :
CLEARWATER FL 33761
City M | ey i
IAMI IDEACH  FLIBZ 1YY
8. The above named e purpose of changing its registered office or registered agent, or beth, in the State of Florida,
—— -
SoNATURE MALTIN P LABLOSSE /75/}7 02
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature raquirad when reinstating} DATE ’ I
. Thi lon is eligible t isty its | ibl n X . ) ) .
oot oSl o iy s i FILE NOWIL FEE IS $150.00 0. st CampsknFrancng  $5,00 vy oo
'g . ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ oelete TITLE . [ change [ Addition &
NAME LA BROSSE, MARTIN P NANE ]
STREET ADCRESS | 5842 ALTON ROAD STREET ADDAESS §
CITY-ST-21P MIAMI FL 33140 CITY-S7-21P H
o
TITLE O Detete TITLE [ Change [ Addition | 3
NAME MAME
STREET ADDRESS STREET ADDRESS
orv-stap | ~ e _ ey -s1-21p
mE O Delete TTLE ) Ol Change ] Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
T [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TILE 3 pefete TIMLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-21P :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information I
indicated on this report or supplemental repart 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 receiver or trygiee empowgred {0 execute this report a5 required by Chapter 607, Florida Statutes; gnd that my pame appears in Block 11 or Block 12 if
changed, or on an atlachment with affAddress, w rergdd. !
1
o /27 /02 259848

SIGNATURE:

AR TR

INg) omcﬁﬁﬁn&s‘ig

4 Daytima Phone #

Y

Datf




