o | FILED
2000 UNIFORM BUSINESS REPORT (UBR) Feb 08, 2000 8:00 an
DOCUMENT # PS5000076012 Secretary of State

1. Entity Name

LANE DODGE ENTERPRISES, INC. 02-08-2000 90047 036 ***150.00
Principa! Place of Business - Mailing Address
8695 COLLEGE PKWY. 8655 COLLEGE PKWY, b
SUITE 338 SUIME 338
FORT MYERS FL 33319-5801 FORT MYERS FL 339195801
us us
2. Principal Place of Business 3. Mailing Address
P ¢ JIRBIYRRI U0 L0 0503 W00 000 W0t w0t smwrm wiss i cimm e
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
R £ TN L Tyl e 2T e e e [ e s L e o e L - S —_— . —
City & State City & State 4. FEI Number [ JAmmicd”
65-0613700 I Er
4p Countey Zi Country §. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
DODGE, TMOTHY R Street Addrass (P.O. Box Number is Not Acceptabie)
28956 SETON COURT
BONITA SPRINGS FL 34134
UL e e e e City FL Zi Code
8. The above named entity submns this staternent for the purpose 01 changing its registered office or registered agent, or both, in the State of Florida.
eI E R R A
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
—Emmmhgbbw_;m&h;mwg&me—.m : " z e SO e R .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee W||| be 5550 00 ) paton o 0O ?EP q r
= Trust Fund Contribution. Added i !
{See criteria on back) (o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN
TE D ‘ 1 petete TILE [ Change
NAME LANE-DODGE, LORI A NAME
sireer ADoress | 28956 SETON COURT STREET ADDRESS
CITY-§7-29 BONITA SPRINGS FL CITY-ST-2IP
e b 7 petets TILE I chenge [
NAME DODGE, TIMOTHY R NAME
steeT anoress | 28956 SETON COURT STREET ADORESS
CITY-5T-21P BONITA SPRINGS FL CITY-57-2ZIF
TTE [ belete TITLE {]cChange 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2P
TILE O peiete TIMLE O Change T
MAME e o i e S ANME ) S
STREET ADDRESS ' STREET ADDRESS ‘ TS TR T T
CITY-ST-ZF CiTY-ST-7P
TMLE 1 pelete TITLE (3 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE O petate TILE [ Change
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ‘exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 turther certify that *=
indicated on this report or supplemental report is trug and accurate and Jat my signature shall have the same legal effect as if made under oath; that L am an orhu:u -
of the corporation or the receiver or trustee empowered §0, axecuta this seport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or
changed, or on an attachment with an address, with all pther like emp)

; i VIR VP Rhwdtmistan
SIGNATURE: Ji - Y ARz 1/3/2600
SWWSMMNG FFICER OR DIRECTOR 4 "Date Dayting Prars #




