2002 UNIFORM BUSINESS REPORT-{UBR)

/9,

DOCUMENT #

1. Entity Name

ROAN LANE, INC.

P9500005661 1

/

Principal Place of Business

1499 SW 30TH AVENUE
SUITE 1€
BOYNTON BEACH FL 33426

Mailing Address
1499 SW J0TH AVENUE

SUITE 18
BOYNTON BEACH FL. 33426

FILED
23,2002 8:00 am

Se
Slf):cretary of State

09-09-2002 90014 030 ***550.00

42843

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650604212 Not Appiicatie
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired O Fee Required
wmme -~ 8.~ Name and Address of.Current Aeglstered Agentu. ... ., : = —7. Name and Address of New Ragiaterad Agent - . -

A . — . _ Nameg - - = == T e - T T

. KEY, DAVID E I Strest Address {P.O. Box Number is Not Acceptable)
1499 SW 30TH AVENUE
SUHTE 16
BOYNTON BEACH FL 33426 S FL 7 co

8. The akove named entity submits this statement for the
the obligations of registered agent.

purpose of changing its ragistered office of registered agent, or both, in the State of Florida. |am familiar with, and accept

SIGNATURE
Slgnature, typed o printect neme ol reglstored agent and title # applcabls,

[NOTE: Regisserad Agent sxmehse requined whon reinatating)

DATE

9. This corporation Is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

Tax filing raquirement and elects to do so.

After Septamber 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Gontribution,

35.00 May Be
Added lo Foos

{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N

TIME PS O betete ™me OcChange  [J Addition |

NAME MACKEY I, DAVID E NAME 2

sTReET aponess | 1499 SW 30TH AVE. SUITE 18 STREET ADDRESS §

ov-st-z¢ | BOYNTON BEACH FL 33428 ¢my-st-zp i

TITLE 7 Delete TnE [ Crange [ Addition %

NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-55-2P A

THE [ patete TIME i O Crange [ Addition !

HAME TR T T T " NAME __ o [ —
- {=sTReET aooress |- - - - — " = Esmmrhooaess |00

GITY-S5T-7 CITY-S1-2IP

e O pe'ete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREEV ADDRESS

CIY-57- 2P Criv-st-zp

TME O Detate TITLE D change [ Addition

RAME NAME

STREEF ADORESS STREET ADOAESS

CITY- 7. 2P CITY-57-1P i

e 1 petete TINE ) Changs (] Aodition

HAME MAME

STRAEET ADDRESS STREET ADDFESS

CITY-5T-2% CIIY-ST-2P

13. I hereby certi
ndicated on ihis report or supplemental raport is true an

of the corporation or the recelver of trustee empowered 1o
changed, or on an atlachmant with an address,

SIGNATURE: + ='*SIGNATURE REQU

that the information suppiied with this filing does not qualify for the exemption stated in
accurale and thal my signature shall have {

execuia this repol o b

with all other Iike empowared.

e —————————
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR

IR

tion 118.07(3)(1), Florida Statutes. | further certify thal the information
logal effect as if made under caih; that | am an officer or directer
Floridg Statutes; and that my name appears in Block 11 o Block 12 if
E R

<4 oz

~

Cate




