2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004761 Apr 17,2000 8:00 am
" Fane | ecretary of State

LANE & ASSOCIATES FINANCIAL SERVICES, INC. 472000 G013 015 51 55,75
Principal Place of Business Mailing Address
7036 US HIGHWAY 301 N 7036 US HIGHWAY 301N
ELLENTON FL 34222 ELLENTON FL 34222-3030 Vi oow
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0553937 Not Aoplicable
Zip Country Zip Country - . $8'75 Additional
‘ 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
A. ELIZABETH LANE Street Address (PO. Box Numper is Not Acceptable)
7036 US HIGHWAY 301N
ELLENTON FL 34222
City FL Zip Code

8. The above named entity submils bhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad cr printed naTB of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to sallsfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬁﬁngprequirememgand erectsjtoydo s0. ? After MAY 1, 2000 Fee wlfl$be $550.00 10 Electn'(:)n Céaénpat;in Financing O $520 h|1:ay Be
{See criteria on back) E/ Make Check Payable to Department of State rust Funa Gentibution. Added to Fees
11, OFFCERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P \ O Delete mm- /7T B3 Change [ Aduition
NAME A. ELOZABETH LANE A. ELIZAGETH IFANE
sTREET ADORESS | 7036 US HIGHWAY 301N €S | Yoge S Havy 300 o
orv-s-2p | ELLENTON FL | X}~ N EgeNron . T 3udar
TITLE D | . N\ : ' ) Change [ Addition
e LANE, A. ELIZABETH I IR
STREET ADCRESS | 7036 US HIGHWAY 301N \ | ’ s
Giry-s1-2°9 ELLENTON FL 34222 i h {
(1173 T : = |_hj§15fe~~~— P - [ change - - [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-3T-2IP
TITLE [ Datete TILE (J-change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-21P
TITLE [ Dalste TITLE 3 Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-ZP
13. | heraby certify that the infermation supplied with this filing does nol 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 If made under oath; that | am an officer or director
of the corporation ar the receivér or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addre with all other like empowered

SIGNATURE:

KT

S



