FILED
2003 FOR PROFIT CORPORATION ~ Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COONENTs PO20O00TER0S | g ey ol

1. Entity Name

LANA BURI AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
629 41ST STREET 629 418T STREET
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address ||I|||I|| 1” “”' “IH |I|” |II|I "m I|||‘ ||||| I“Il |’m |I’|| |l“ [Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O.;Z - O 55 72 ?3 Not Applicable
i t i -
Zip Country Zip Country 5. Certificale of Statys Desired o gg.g?qlﬁ:gtnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO‘ITS'BUR" LANA D Street Address (P.O. Box Number is Not Acceptable)
629 41ST STREET
SARASOTA FL 34234
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. | am familiar with, and accept
the obligations of registered agent.

i AT LI cF - S - -

T -; Jee e L RO - . : . . . ) . oo
+|o SIGNATURE o e B B S 3 — — 3 o - i i i
o Wl x{,?\Sig'ngt_qreStsip'gq'cr.br}predpgme of registered agent and tile it appiicable. -+ .7 (NOTE: Régistered Agent signatura required when feinstating) - - - ¢ DATE

FILE NOWI!! FEE IS $150.00 ~ .- $5.00
D After May 1, 2003 Fee will be $550.00 - AR e ied o Fggfe

Make Check Payable to Florida Department of State ’ I A B S :

10. ’ ) OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11

TITLE D . O pelste TITLE [Jchange [ Addition

NaME . <25 | POTTS-BURI, LANA D NAME :

SIREET AGDRESS 629, 41ST STREET STREET ADDRESS ’

arv-st-ze” - -GARASOTA FL 34234 CITY-ST-2IP

TITLE D B . O pelete TITLE [ change [ Addition

it

NAME BUR!, PHILIP F HAME

STREET ADDRESS | 629 41ST STREET STREET ADDRESS

orv-st-2p | GARASOTA FL 34234 CITY-$T-2IP

TITE - e - Clelee” - e ~ - - - CJchange 3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-1IP

TITLE O pefete TITLE ] change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . Lo CITY-51-2P

TITLE T o Delete TITLE [Jchange [ Addition

NAME e e - NAME

STREET ADDRESS : S T STREET ADDRESS *,

CITY-ST-2IP . ' ... Gry-stoe ) o _'

TTLE . - T [ Delete TITLE . . .ClcChange [ Acdition
-1 NAME Ce . NAME

STREET ADDRESS STREET ADDRESS §

CITY-ST-7IP CITY-51-2P ;

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

NS4 I R A foz QY3570 /579

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #

SIGNATURE:

AY  £SEG50

CR2E034 (10/02)



