i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P9b 00002066 78

1. Entity MName

Lanier Mavine

Corp

7

/

Principal Place of Business

1600 SE /7+h S+

Ft Lewdeddo]e, FL 333

Mailing Address

SC"M e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

F FILED
h May 31, 2000 8:00 am
Secretary of State

05-31-2000 90103 024 ***150.00

(0057848

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
P 9_@ 0 080 Zé 678 . Not Applicable
Zip Country Zip Couniry y _ $8.75 Additional
~ . . | _ 5. Certificate of Staws Desired. O - Fee Required  + ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Warren D Houes ) Sr
~ ,U J Street Address (P.O. Box Number is Not Acceptable)
ﬁ/,lﬂj/i)»'- 4 a,aSg} 002r® h .
v f
32) “Rowal Polhchothos Plpzor S
Ci Zip Code
Pty L FEL 33490 Y FL | °°
8. The above named entity submits’lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyra, typed or prinled nama of registered agent and lille «f applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporaticn is eligible to satisfy ils Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects (o do so.
(See criteria on back)

Trust Fund Contribution.

Added to Fees

1. ] OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE a + d O Delete TLE ane [ Audition

NAME S4uar o o) o NAME

STREET ADORESS ¢ 3l W ML‘. l‘ Y*EY’ stheet aookess | 1 Sg’&b oa YJ 0\ -il-’ﬂ E-200

CITY-ST-IIP orv-sT-ap ey \ ],! TN 27067

THLE P [ pelete TILE ! ) ! ' [Beommige ] Addition

NAME cl m,d-o M LﬂV’L NAME :

e oSS R ™ C«lf) (a'd STREET ADDRESS. | | E- _S'eﬁ,‘ ' o—yé, Lh Su Hp, f.zoo

OV-ST-28 ) & e e o e — = - ENCSTHP } Mk’. \ ,'7'7{/ 370.67 - . .

1T ﬁ:S' [ Delete TILE ! [J Change [ Addition

NAME R o 6 L SS NAME

STREET ADDRESS A5 ‘ STREET ADDRESS

CITY-S7-2P SEun h R‘Sﬂ 82! A ‘:3' h g "aao's’g !Jaza’ CITY-S1-2P

TITLE S T : [ Detete TME hemnge [ Addition

NAME S‘ , k' N I.Q'{'o NAME ‘ 4’

STREET ADDRESS g W } h% ( n smeTanoress | JJ3 Se-beoy Lh S\“-;*)L e E"eoo

CITY-ST-2P CITY-ST-2IP Er ‘I {h ’TM 270 A 7

me ] Desete Tme ! O change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE (3 Delete TIILE {7 Change ] Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oalh; 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:,

Koy il fore 7

Helute $-§-0°

R € fauiton

618~ 320-3070

>
{5GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORS

Oate

Daytme Phone #

CR2E034 (9/99)



