2001 UNIFORM BUSID};‘Ess REPORT (UBR) FILED

DOCUMENT # P94000064621 Feb 27, 2001 8:00 am
- Ertly e Secretary of State

LANTANA PRODUCTIONS, INC. 02-27-2001 90003 001 ***150.00
Principal Place of Business . Mailing Address
4519 GEORGE RD. 4519 GEQRGE RD.
SUITE #125 SUITE #125
TAMPA FL 33634 TAMPA FL 33634 814550
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32?0949 Nat Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Requirad

lowo____ ____ 6. Name and Addregs of Current Registered Agent . = = _ L 7. Name and Address of New Registered Agent
Narme
TRYBUS, RONALD H Street Address {P.O. Box Number is Not Acceptable)
1505 N. FLORIDA AVE
TAMPA FL 33601
City FL Zip Code

8. The above named entity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.”

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

i jon ie eligi isfy | i m
9. ﬁhlsf{]:»orporatsqn is elligwb!g t? sattlstfycljts Intangible A Flll‘.ni\l:lovg1 FFEE |Si“$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax ling requirement anc elects 1o do so. fier 1,2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
e HALLER, ROBERT B e
STREET ADDRESS 7139 WESTWIND ST STAEET ADDRESS
CITY-ST-21P QPRING_HHJ_EL346h7 TY-ST-2IP
TITLE vSD [ Detete TILE [ Change [ Addition
NAME

HALLER, LACY A. e
STREET ADDRESS 7139 WESTWIND ST STREET ADDRESS
CITY-ST-ZIP QPR]&G_HLLELM&h? CITY-ST-21P

_TLE B -petetgm——B-IE e e - F).Change ——[2} Addition -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE T Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2iP
TITLE [ Delete THLE [ Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certity that the infermation supplied with this
indicated on this report or supplemental report is tn
of the corporation or the receiver or trustee empo
changed, or cn an attachm an agdress,

SIGNATURE: bef

th alf other like empowered.

ing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Date

S}dNATU#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
[Fi

1Ll LAy Haceeg oz,/aj/o/ %13 983 4652

Daytime Phone #

¥

CR2E034 {10/00)



