FILED

Apr 19,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P02000028970 04-19-2004 90347 014 ***150.00
1. Entity Namae
LANE SEEKER INC
FA ST N
Principal Plzce of Business Maiiing Address . & Vil b U
848 NAVEL ORANGE DR - 848 NAVEL ORANGE DR
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
i . ite, Apt. #, etc.
Suite, Apt. #, etc. Suite, Apt. #, etc 02082004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FE! Number Applied For
_ 01-0644384 Not Applicable
Bt e | COBNIY e s = COUNTY e B CIEHEEr SIS Uasiea (]~ S 0-7 S-Addilionl === ===
Fea Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIGHTON, RUSSELL W
848 NAVEL ORANGE DR Sireet Address (P.Q, Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL Zip Code
8. The above nemed entity subpmits this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida. i am tamitiar with, and accept
, - 1e objigations of registeiéd agent
R ) B
SIGNATURE-
viCep T Signawre, typed or printec name of registered agent and fitle if applicabls. {NOTE: Ragisiared Aqgant signature required when reingtating} DATE
T
~"  FILE NOWNI FEE IS $150.00 - & Becton Cagpais_!" Financing 0 $5.00 wmay Be
| After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
W OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [JGhange [ Addition
NAME SOUTHWORTH, KENNETH S NAME )
STREET ADDRESS | 568 MELINDA DRIVE STREET ADDRESS '
GHIY-51-2P PEOSTA, 1A 52068 CITY-§1-2IF
e DsST U Delate TILE {3 Change [ Addition
NAME SOUTHWORTH, BANAR NAME
STREET ADDRESS | 568 MELINDA DRIVE STREET ADDRESS
CITY-§T-2IF PEOSTA, |A 52068 CITY-51-21p
L e e £ ] e = e ek st s e P Shange == { T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S*-2IP 7 CTY-ST-21P
TITLE [ Delete TILE [J Change L[] Addition
MAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTy-57-21P
TIMLE [ petete TITLE [ Change {7 Addition
NAME - [P ) ——— NAME :
STREET ADDRESS | -- e Lre : STREET ADDRESS
ow-srEe [ e e L CITY-ST- 2P
TILE o o= C ) Deieto | e [Jchange [ Adesition
CHAME e e . : W namEe
STREET ADDRESS {..© - - w7+ . v STREET ADDRESS
DRy it PO -
CITY-5T-zip - CiTY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)( i), Florida Statutes. | furthaer certify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
ol

SIGNATURE: W-ﬂé{ ‘//12/05/ 1) e A5~ 7725

Pp ATURE AND TVEEOR FE‘ Ei :ﬁ OF Qvﬂ wgw?%ﬁ Daytime Phone #




