2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P28085

1. Entity Name

LAN ASSOCIATES, ENGINEERING, PLANNING, ARCHITECT

»
o,

Principal Place of Business

662 GOFFLE RD.
HAWTHORNE NJ 07506-0499

Mailing Address

€62 GOFFLE RD.
HAWTHORNE NJ 07506-0493

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90302 040 ***150.00

|

JIETHIN

2. Principal Place of Business 3. Mailing Address .
HYE  GodDWiN ENIE Yt E Grodusid ANVENIE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number - Applied For
/‘?/A LAND /%L[/ A/] 1DLAND ﬂ?f/( ’ /l/\ ; 22-1855328 Nol Applicable
Zip Country Zip Country o , $8.75 Aaditional
g 745& dj# 27 Y32 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- e = e - - - - — Name - - ST . - B - -
VAN DOREN, GUY D.
Street Address (P.Q. Box Number is Not Acceplable)
82 WATER ST.
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litla it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. o e . "t
9. ihlsfﬁf)rporallc.}n is elltglbis tol sattls;fyclits Intangible FILE ‘:IOV:....‘ FFEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TLE VD O pelete TTLE D Change [ Addition | S

NAME VAN DOREN, GUY D. NAME 2

STREET ACDRESS | 82 WATER ST. STREET ADDRESS 3

orv-sT-2F | ST, AUGUSTINE FL CITY-ST-21P g
. o

TITLE PD [ Delete TITLE [ change [ Addition %

NAME KARLE, KENNETH H. NAME

STREET ADCRESS | 488 PAINE RD. STREET ADDRESS

Cmy-ST-2°  ['WYCKOFF NJ CITY- 5T-21P

MME sy NSO e — - . __;IDV_.‘[)_gLetg‘ e [Ochange [ Addition

NAME SECORA, STEPHEN J NAME e TS T s v

STREET ADDRESS | 02 HIGHWOOD RD STREET ADDRESS

om-sT-2P | MAHWAH NJ CITY-§T-21P

TMLE ViD O Delete TILE O change [ Addition

NAME PANICUCCI, RONALD M NAME

STREET ADDRESS | 281 SAW MILL RD STREET ADDRESS

om-sm-22 | N HALEDON NJ CITY-S7-21P

TME 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2P

TITLE O pelete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2P 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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address,

SIGNATURE:

ith all other like emﬁowered.

-/-0] o/ #47-6%0

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fruy

Data 7 Daytima Phona #




