: 2003 FOR PROFIT CORPORATI
___UNIFORM BUSINESS REPORT (3

FILED
15,2003 8:00 am

S
~ S

cretary of State

DOCUMENT #

1. Entity Name

P95000004761

LANE & ASSOCIATES FINANCIAL SERVICES, INC.

09-15-2003 90149 043 ***550.00

Principai Place of Business
7036 US HIGHWAY 301 N
ELLENTON FL 34222

us Co

Mailing Address

7035 US HIGHWAY 301N
ELLENTON FL 34222

Us

RN GG

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

_the cbligations of regjste

SIGNATURE

City & State City & State 4. FE! Number Applied For
T - 65-0553937 Not Applicable
Zi Countr Zi ntr iti
o ¥ P Couniry 5. Certificate of Status Desired | $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
A ELIZABETHLANE ™ —— ™~ T Street Address (P.O. Box Number is Not Acceptable)
7036 US HIGHWAY 301N il
" ELLENTON FL 34222 )
I N City Zip Code
| L FL |
8. The above named entity subgzits,this statement for the purpose g changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating)

9/9/43

/ DATE

- We. M or printed name I registarad agent and title if a;ﬂhcabﬁ:
\

«~**" FILE NOW!! FEE IS $150.00

After-

N

May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
77T TruE Fund Contribution,

~_.$5.00 May.Be_
Added to Fees

*Make Theck Payable 16 Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT g [ oelete e : [JChange [ Addition
NAME LANE, A. ELIZABETH NAVE
STREET ADDRESS | 7036 US HIGHWAY 301N STREET ADDRESS
CITY-$7-2IP ELLENTON FL 34222 CITY-ST-ZIP
TITLE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST 2P CITY-ST-2P "G
TITLE [ pelete TITLE [ Change [ Additien
'NAME"" RN T - - . H e e e W L ME . I . e e e o [ .
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 receiver ar trustee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_adgra e
SIGNATURE: g/z(éu? (ﬂ/// Zﬁ;d/ﬂ/ |

AV (1511550

CR2E034 (10/02)



