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. ' 2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT (UBR)

TR

ATION

243

PEOICNUMENT & P95000076012

LORI LANE ENTERPRISES, INC.

L THE Siom
IR

Principal Place of Business Mailing Address

12895 § CLEVELAND AVE 12985 § CLEVELAND AVE
P8BS ¢ PBS 1

FORT MYERS FL 33907 FORT MYERS FL 33907
us us

2. Principal Ptace of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

L

\dcnscx HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am
Secretary of State

02-03-2003 90134 019 ***150.00

City & State City & State 4. FEI Number 65 06 Applied For .
137m Nol Applicable
Zip Country Zip Country 5. Certificate ot Status Desired d $8.75 ﬁ@dditional
) _ . L ., , FesRequired ) o
—= c T 8."Nama and Address of Current Registered Agomt™ ~ ~ — | 77 Name'and 'Address of Néw Reglstered Agent ™ T '_'" L
s et == B e wName:J—LDEI L HNE' R .
" DODGE, TIMOTHY R '

28956 SETON COURT
- BONITA SPRINGS FL 34134

Straet Address (P.O. Box Number is Not Acceptable)

12995 5 CLEVEL

AL AUE ABY

NET mMYEES L

FL] > 43907

the obligations of ragigtered agent. . % B
SIGNATURE a mLo

8. The above named entity submits this statemeny, for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accepi

Signakurs, typed or priited hame of registared agend and Litie ¥ applicable.

{NOTE: Registerad Agent s/gnalure saquinad wher falnstating)

DATE

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State |

9. Election Campalgn Financing
Trust Fund Contributior.

$5.00 may Be
Addgd to Fees

LN

10 OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORSIN 11
me D A 1 Delete TME 0L T L ) . Change [ Addition | S
RAME LANE-DODGE, LORt A NAME L;'\) qﬁ g SAN?l (:'EU TAND- q 3
sweer oones | 12995 S, CLEVELAND AVE PBSI sweetooness | (X175 S eAnD. roe P85/ 3
cry-st-2p | FORT MYERS FL 33807 ciry-s1-2Ip Fr mYEﬂs_ FL 33907 i
TLE D W TILE [ change [ ddition g
NAME DODGE, TIMOTHY R HAME
staeer aoress | 12995 S CLEVELAND AVE PBS || STREET ADDRESS
av-st-2¢ | FORT MYERS FL 33907 CITY-ST- 2P
T —— T e~ .. Do~ - e —— T oot =—  [cChage T Additon |

—THAMET T — - e O ME =
STREET ADDRESS STREET ADORESS
CITY—STAZ\P CiTY-57-2IP
TNE L defete IMLE [ Change [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
cry-si-2@ CITY-ST-ZIP
TILE £ Delete TIE [Jchange  J Addltien
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-212 CITY-ST-2P
TILE 7 Derete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7- 2P CITY-S1-2IP

12. | herety certify thal the information supplied with this fili

changed, or or an attachmeny with an address. with all other iike empowered.
AR

I he _ ! daoes nat quality for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further cerlity that 1he information
indicated on this repen ot supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustea empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239-4R-(5YY

SIGNATURE: %‘F@ﬁ@ﬁME@ﬁ{ Ao~

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D03

Daytime Fnone #

T



