2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT:#.

1. Entity Name

LANE DODGE ENTERPRISES, INC.

- P95000076012

02-21-2002 90076 035 ***150.00

Principat Place of Business

12995 § CLEVELAND AVE

PBS 1

FORT MYERS FL 33807

us

Mailing Address

12995 § CLEVELAND AVE

PBS 1

FORT MYERS FL 33907

us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DG NOT WRITE IN THIS SPACE

Feb 21,2002 8:00 am
Secretary of State

L

City & State City & Stale 4. FEI Number Applied For
65‘06137&) Not Applicable
Zi C Zi Count iti
° oury P oury 5. Certficate of Staws Desied (1] $8+75 Addiional
e e _ . o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DODGE, TIMOTHY R
28956 SETON COURT
BONITA SPRINGS FL 34134

Straet Address (P.0O. Box Number is Not Acceptable}

City

FL Z2ip 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, typed or printed name of registered agant and title if applicable.

{NOTE: Registared Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible B  EILE NOW!!! FEE IS $1 50.00 10, Election C i Financin
T s e oo o4 At My 1,002 Fog oo Sis0an | % Sbc Coroom eenena 5,00 o
(Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P{*SLS; d v [ pelete TITLE '})KESI@EN&"I P ) Change [ Addition
NAME LANE-D@BSE, LOAI A NAME LANE LBE/ sy
smeet sooes | 11251 JACANA CT #1905 heonsss | 12994 5 .GLEVELANG RVE P8
crv-sr-z¢ | FORT MYERS FL 33908 CITY-§T-2IP Fr myegs Fr 3391077
e D O Delete THLE DoD&EL , 7imdrHy £ CJCrange (] Addition
NAME DODGE, TIMOTHY R NAIE 12095 S .0LEUELAND RVE PBS
stReeET AODRESS | 11251 JACANA CT #1905 STREET ADDRESS _
omv-sr-2¢ | FORT MYERS FL 33908 CITY-51. 2P Frm \[Eﬂxf, Fo 3390 7
me - - " petete TITLE - " - ' CJchange [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-57-71P | cirv-st-zp
TITLE O Delete q TIE [Ochange [ Additm
NAME NAKE
STREET ATDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete T [J change [ Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does ng qualify for
indicated cn this report er supplemental report is true and accural
of the corporation or the receiver
changed, oronana

SIGNATURE:

exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officet or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

Dals Caytime Phone #

AV 0L1Z8V0

CR2E034 (9/01)



