2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #  P95000011595 y
£~ Emtty Name Secretary of State
TU-LANE INVESTMENTS, INC. 02-26-2002 90107 017 ***150.00
Principal Place of Business Mailing Address
3880 FIRESTONE RD . 3880 FIRESTONE RD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
i . ORI
2. Principal Place of Business 3. Malling Address
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3329732 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 53 75 Additional
) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
SM'TH’ MCH Sireet Address (P.O, Box Number is Not Acceptable)
ONE INDEPENDENT DR
STE 3301
JACKSONVILLE FL 32210 City FL Zip Code

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

SIGNATURE

Signature, E\/_DBH ar printed name of ragistered agent and tile it applicable. (NQTE: Registered Agent signatura requirad whaen reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax fiiingrequirémentgar_wd elects tc?do 50. ° After May 1, 2002 Fee wlll$be $550.00 10. Electlon Campalgn ﬁnancmg $5.00 May Be
Dy rust Fung Contribution. O Added to Fees
(Ses criteria On)back) [ O Make Check Payable to Department of State :
11. i QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬁgmam TITLE WCWH" gahange O Addition
NAME LANE BOBBY L. NAME él
stReeT aoRess | 1474 ARENA RD STREET ADDRESS :cj%k rore- Wd.
CITY-ST-7P ORANGE PARK FL 32073 CITY-§T-2IP d UY\V&%K ) ﬁ/ S 22_[0
TLE & O petete TITLE < / T O Change  [Wudition
NAME LANE, GAHY w. NAME VLS A C. LW
stReer ADDRESS | 3240 LAKESHORE BLVD seerao0ness | LS Mvenal %ﬂd/
orv-sT-2p | JACKSONVILLE FL 32210 arvestae | T e i s Pl - B20FKD
TITLE ! 3 pelete THLE e ‘ - [ Change [ Addition
NAME o NAME .
STREET ADDRESS UL STREET ADDRESS '
CITY-5T-21F o X CITY-ST-2IP
TmmLE ez - ] Delete TILE ' [ Ghangs [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ alete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the |nform dplied 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 supp £ 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 recewver or tr b ernpouared 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
e & empowered.

changed, or on an attaghs damegs, with all oths
SIGNATURE ?-’- S RTmITE 2/ r?/oz @TDH‘)TM%QI |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data I -~ Daytime Phone #

PR TV )

A'rf

CRZE034 {9/01)



