Y
3

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  P95000065547 Apr 29, 2002 8:00 am :
T e Namo ecretary of State
LAURENCE W. LANE, Pe B 04-29-2002 90208 040 ***150.00 )
Principal Place of Business Mailing Address
13854 BARBERRY DR 13854 BARBERRY DR
WELLINGTON FL 33414 WELLINGTON FL 33414
i : AERE W
I N | AR O G

| 12852 EARBERRY Pene | 13864 BARBEREY DRWE ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number Applied For
wﬁu—\m 2 FL L) LJELUNCQ FL M 65‘0603613 Not Applicable
; T L4 3 1] hd .
24p33 4_,‘ 4_ CCEJ{EWA an334,'4, Coﬂ:éA 5. Certificate of Status Desired O ?g;g?q-g?:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANE’ LAURENCE W Street Address (P.O. Box Number is Not Acceptable)

13854 BARBERRY DR

WELLINGTON FL 33414

e e s i e O — . _FL_|ZnCode.

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

SIGMATURE
Signature, lypad or printed name of ragistared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This ggrporaﬂgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IE:. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.0¢ Trust Fund Contribution. O Added to Feis
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [Cchange [ Addition
NAME LANE, LAURENCE W NAME
streeT a0DRESS | 13854 BARBERRY DR STREET ADDRESS
CiTY-$T-2IP WELLINGTON FL 33414 CITY-S1-2IP
TMLE VP [ elete TITLE [ change [ Addition
NAME LANE, PAMELA NAME
sTREET ADDRESS | 13854 BARBERRY DR STREET ADDRESS
CITy-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE O Delete TITLE [ Changg [ Addition
NAME HAME
STREET ADORESS ' STREET ADDRESS
CITY-8T-2P - ae= - = e e - o el e e CITY-ST-2IP _—~ -
THLE ‘ A [T Detete TITLE D Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-21P
TILE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE . [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that Ihe infarrmation supplied with this filing does not gualify for the exemption stated in Section 112.07(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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentarth an address, with all other like empowered

SIGNATURE: LauRehee) V). Lang 4)1p)z002. (561)73-1734

NING OFFICER OR DIRECTCR Dati Daytime Phona #

CR2E034 (9/01)



