2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011738 May 14, 2001 8:00 am
" GULF COAST MOBLTY, ING Secrefary of State
! ’ 05-14-2001 90039 032 ***150.00
Principal Place of Business Mailing Address
1750 J&C BLVD 1750 J&C BLYD
10 10
NAPLES Fl 34109 NAPLES FL 34109
us us
Suite, Apt. # elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55‘0379193 Applied For
i e v e = = INpUAPDlicable
ap— 7| Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
Name
LANE, L.J. JR 4
Street Address (P.O. Box Number is Not Acceptable}
445 COUNTRY HOLLOW CT., B-108
NAPLES FL 33942
City FL Zip Code B
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicatita (NOTE: Registared Agent sighature raguired when reinstating} DATE
) N o ) I
9. $ms;;.orporatlgn is ethbI;; th> satltlsfyéts Intangible An F‘:}i&?f!ﬁ} FFEE lsi||$[: 50.;}500 o 10. Election Campaign Financing $5.00 May Be
ax |I|ﬂg r.equuemem and elects to do so. er y 20 ce w e$ 5 Trust Fund Coentribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSD 3 Delete TILE [ Change [ Addition
NAME LANE, L J R NAME
STREET ADDRESS | 445 COUNTRY HOLLOW CT., B-106 STREET ADDRESS
CITY-ST-21P NAPLES FL Ciry-sT-21P
TITLE V1D O Delete TITLE [T} change [ Addition
N LLANE,JOAN S e m e [ NAME 1{- e e .
" | staeeT aboeess | 445 COUNTRY HOLLOW CT., B-106 STREET ADDRESS
CITY-$7-2IP NAPLES FL CITY-51-2IP
TITLE ¢ [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-8T-2IP
TITLE [ Delete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TITLE [ petete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [7] Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST- 7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n atiachmegiwith an gadresse-wiR all other like empowered.

SIGNATURE: /1‘/_/_,[

‘ L, J. Laze ” President 4/30/2001 (941)591-8920
pHINTED NAME OF SIGNING OFFICEH oRTDIRECTOR Dato Dyt Frona ¥

—

%

CR2E034 {10/00}



