2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054031

1. Entity Name

LANFORMATION, INC.

Principal Place of Business

8301 SCHOONER CT.
NAVARRE FL 32566

Mailing Address

8901 SCHOONER CT.
NAVARRE FL 32566-2148

2. Principal Place of Business
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$8.75 Additional
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5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURDEN, BRIAN J
6818 LIBERTY ST
NAVARRE FL 32566
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nging its registered office or reg@red agent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0. -
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, E}eczion Campaig.? finanqing
Trust Fund Contribution.

$5.00 tday Be

O Addedto Fees
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1. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 B

THILE Vv 1 Delete TWILE (i ﬂ Crange [ Addion | &

- BURDA, BRIAN J we  RrehmnD R S 8
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TITLE P 1 Delete TITLE WChange [ Addition | ©

e STUCKEY, RICHARD G e T 2ukds ,

sTReET ADDRESS | 6816 LIBERTY ST STREET A0DRESS. | M ,she '-(

CITY-5T7-2F NAVARRE FL 32566 CITY-ST-21P ¢
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §7- 2P CITY-ST-2P

TITLE 1 Detete TILE [J Change [ Addltion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE [ pelete TTLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
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