. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16,2003 8:00 am

DOCUMENT #  P28085 Secretary of State .
1. Entity Name 01-16-2003 90080 005 ***
LAN ASSOCIATES, ENGINEERING, PLANNING, ARCHITECT 15000
URE, SURVEYING, INC.
Principal Place of Business Mailing Address
445 GODWIN AVE 445 GODWIN AVE MUY R
MIDLAND PARK NJ 07432 MIDLAND PARK NJ 07432
I — AR ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
‘ 22 1855328 Not Apptlicable
Zip Country ip Country 5. Certificate of Stalus Desired O Eg'ggqlﬁ:’:éﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - T T - “Name ' _'
VAN DOREN, GUY D. Street Address (P.O. Box Number is Not Acceptable)
82 WATER ST.
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Figrida. | am familiar with, and accepl
the obligations of registered agent. :

SIGNATURE
Signature. typad or printsd name of ragistered agent and ttte if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!It FEE IS $150.00 . o =
. 9. ElectionC aign Fi c
Atter May 1, 2003 Fee will be $550.00 i hiias e B sy
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VD v 7 petete me - O change [ Addition g
NAME VAN DOREN, GUY D. NAME g
stReeT 00REss | 82 WATER ST. STREET ADDRESS 3
omv-st-ze | ST. AUGUSTINE FL CITY-$7-2IP S
(Y]
TITE PD [ petete TITLE [ Change T Addition %
NAME KARLE, KENNETH H. NAME _
sreeT ADDRESS | 488 PAINE RD. STREET ADDRESS
CITY-ST-2IP WYCKOFF NJ CITY-57-2ZP
— e VSD — 2] Delate——o N e e - e S [ Change [ Addition
NAME SECORA, STEPHEN J NAME
STREET ADCRESS | 92 HIGHWOOD RD STREET ADDRESS :
crv-sr-2f | MAHWAH NJ . CITY-ST-2P :
TITLE VD [ Delete TITLE [ Change [ Addition
NAME PANICUCCI, RONALD M HAME
STREET ADDRESS | 281 SAW MILL RD STREET ADDRESS
CITY-ST-2IP N HALEDON NJ CITY-5T-2P
TITLE 1 Delste TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY - $T-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP

12. | hereby cerlify 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 infermation
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 oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE:

1-320  Tel-yy7-6 Yoo

Date Daytima Phone #




