2_000 UNIFORM BUSINE{SS REPORT (UBR)
"'DOCUMENT # P95000016'§>31

1. Entity Name

LANTEE CORP.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90089 012 ***150.00

- ) i
Principal Place of Business Mailing Address

3773 CENTRAL AVENUE
SWTE !A125 iR YVRYRTRY |
sT. PEiTERSBUHG FL 337138338

7 ome | MINEOBRMIRRERRN

Suife, Apt, #, efc. DO NCT WRITE IN THIS SPACE

3773 CENTRAL AVENUE
SUITE A425
ST. PETERSBURG FL 33713-8338

2. Principal PJaceZﬂJsiness

Suite, Apt. #, etc.

WIS ST

City & State City & State 4, FEI Number Applied For
LEgarTO, FL L ETANTO, AL 58-3301698 Nt Appicabis
20 ' Cournlry Zip, Country i ' $8.75 Additional
JE{ 5/2 ' #5‘4_ ‘ilé[é/ 4/5# 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . |- Namg

WINEBRENNER, J. M

3773 CENTRAL AVENUE

SUITE A-125

ST. PETERSBURG FL 33713-8338

T LAne
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l
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FL

2%,

SIGNATURE

8. The above named entity submits this staterment for the purp’lose of changing its registered office or registered agent, or both, in the State of Florida.

Sobow T have  rshersT

07/5’/&9

Signature, typad or printa

e of redistered agent and utle it app%ca’bre.

{NOTE: Registerad Agent signature required whan reinstating)

" Tnate 7

9. This chorporatign is eligitle to satisfy its Intangible . FILE NOwW!!! FEE iS_ $150.00 - 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlmg rgquurement and e'ects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD [ Delele THLE O Change [ Addition

NAME LANE, ROBIN j NAME

STREETADDAESS | 2853 WEST SUNRISE STREET ‘ STREET ADDRESS

CITY-5T-2IF LECANTO FL ; CITY-S1-2IP '

e $ k {1 Delete THLE [Jchange [ Addition
HAME LANE, FREDA HAME

sTREET ACDRESS | 2853 WEST SUNRISE STREET \ STREET ADDRESS

CITY-ST-ZP LECANTO FL . CITY-ST-2IP

TTLE 'T - Detete THLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF l CITY-ST-2P

TITLE ' I Delete TITLE O change [ Additien
NAME \ NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2P ! CITY-ST-2IP

TITLE ) [ Delete TITLE Ol change [ Additian
NAME { NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2I° i CITY-ST-2IP

TILE [ Delete TITLE [ Ghange  [] Addition
HAME NAME

STREET ADDRESS l' STREET ADDRESS

Ty -ST-T ‘ oTY-ST- 2P

13. | hereby certify_that the information supgiied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and adourate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

cf the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s 2 O80T L. e D//{m (5257 7-04/ 757
GR PR 4 alo Diaylime Phons #

ED NAME OF SIGNNG OFFICER OR IRECTOR
|

CR2FN34 (Q/99)



