2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086420 Feb 13,2001 8:00 am
- Enu Namo Secretary of State

PARK LANE TROTTERS, INC. . 02-13-2001 90063 012 ***150.00

Principal Place ofBusiness

91998y

A orfr)o1  s6s-y7r-s0¥

NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytims Phone ¥

SIGNATURE:

§

| Sunsh.ne. Meadew’S | Po Box Y302
Suite, Apt. #, etc. . ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
(2T
City & State City & State 4, FE) Number 6505 Applied For
be-\ T OA4 &.—af-\r\ N "-:L'- eAToYH ’E)e.aclq 1 FL" 35302 Not Applicable
. " L] t oy
Zlp ) Country Zp Country 5. Certificate of Status Desired O $8'75 ﬂ_;ddmonal
2L L} (o IAH q% . Fea Required
T B. Name and Address of Current Registered’Agent ~ ~—— "~ .|~~~ - —*'~-7 Name and Address of New Registered Agent™ i
Name N /
! Street Address (P.Q. Box Nugnber is Not Acce;:)t.at?-j7 f
6793 PARK LANE EAST /€520 cearn IM1ist “DE
LAKE WORTH FL 33467 "
City ? Zip Code
Boca artor FL | 3329%
8. The above named entity submits thissstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S — Ute. M '\IOIOJ\ OII jt Inl
Signature, typed or printed name of registered agent and iitte If applicable. {NOTE: Registered Agant signature requirad when reinstating) [ , DATE
. Thi ion is eligi isty i il E NOWI!!! FEE IS $150.00 . N
9 F;:fﬁic;rp(:;atlrjcia; :: ::tg;:Ig ;Teiattgstfoygs ;r;tanglb e Aﬁe?:-n o \gom o willsbe $55000 10. Election Campaign Financing $5.00 May Be
.g ; 9 T ! ! Trust Fund Contribution. ) Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE D M / KChange [ Addtion } 8
NAME UTE, NOLAN NAME Lite. Nosar i =)
STREET ADDRESS | 6763 PARK LANE EAST seetaonness | /85 o0 O Q’Eﬁ;\/ YNE T DRIVE b3
CITY-ST-7IP LAKE WORTH FL 33467 CITY-5T-2I 5"6}? @73”, F‘Z_. 33 %?3 lEI\JOJ
TITLE [ Delete TITLE O Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-71P
Nmes T TR T e T T et bme T S O Crange™ " [ Adaition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete mLE - [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N . _—
TNLE o 3 Delete TITLE O change [ Addition
NAME T - NAME
STREETADDRESS | . . ... .. . . .J| SIRCETADDRESS | . e e e e e
CITY-ST-2P : , ) | omv-st-ze. . . n
TI7LE . .. O npelete .. TILE. . e . - . [O-Change.. [ Additicn
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
13, | hereby certify that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered,



