2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000072865 Apr 20,2000 8:00 am

1. Entity Name

CARL-LANE, INC. ecretary of State

04-20-2000 90058 007 ***150.00

Principal Place of Business Mailing Address
3813-7 N MONRQE ST 3813-7 N MONROE ST
STE 27 STE 27
TAI.LAHASSEE FL 32303 TALLAHASSEE FL 32303 UUUJJ IV
us
e Y e ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, ;|
Tt {al % tal 4. FEI Number Applied For
[ M J [)SS_ ee. é/{ m Q95 6 1 59-3210241 Not Applicable
: Ci
5 0 Cftjntry Z oun(j 8 5. Ceriticate of Status Desired O $8 75 Additional
¢ . - . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
THOMPSON. SUSAN $ Streel Address (P.O. Box Number is Not Acceptable)
3520 THOMASVILLE RD
FOURTH FLOOR
TALLAHASSEE FL 32308-3469 o FL | 2° Coce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. L L . "
9. ‘Trh|sf$orporat|?r;f:e~illg;b: t? sausfydlts Intangible FILE N?W... I;EE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requir nd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See oriteria on back) q Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change  [] Addition
NewE STAFFORD, RICKY NAME
STREET ADDRESS | 3481 GARBER DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDAESS - - - STREET ADDRESS - -
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-2P CITY-ST-2IP
TITLE i [ Delete TITLE [0 change [ Addition
NAME ‘ NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP R ) CITY-57-2IP
13. | hereby certify that the informajion gupplied 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 supgie ntal 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 corporation or the recegerffr trustee g ¥etute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12t
changed, or on an attachme . with all other like empowered.
SIGNATURE: SN ¢/A’7J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da[ Daytima Phona #

CR2E034 (9/99)



