2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054031 May 04, 2001 8:00 am
e Eny e Secretary of State
LANFORMATION, INC.
05-04-2001 90122 044 ***150.00
Frincipal Place of Business Mailing Address
1401 GREENBRIAR PKWY 1401 GREENBRIAR PKWY
STE 4 STE ¢4
GULF BREEZE FL 32561 GULF BREEZE FL 32561 7
us us
F P L RV MME DAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & Stats City & State . 4. FEINumber  §9-3393908 Applied For
Not Applicable
Zip Couriry Zip Country 5. Certificate of Stalus Desired | ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ~!'"Name == e
STUCKEY, RICHARD H . -
1401 GREENBRIAR PKWY Street Address (P.O. Box Number is Not AcceE)table)
STE 4
GULF BREEZE FL 32561
City FL Zip Code

. = r@purpcﬁja\ngmg its registered office or registered agent, or both, in the State of Florida.
\(L\mé b Shydee 4/29‘/0/

dgnature, Iypsrur printsd name of raglslered agent and title if appucahle ™ (NOTE: Registered Agent signature required when'reinstaling) e DATE  °
i ion is eligi isfy i i 1! FEE IS $150.00 ) s
9. Ihlsfﬁgrporallgn is elltglb\j t(? sz:t\ifycljls tntangible An Fl;ﬁ??vgom : €f"$b5$550 00 10. Etection Campaign Financing $5.00 May Be
axt |ng rfaqu\remen ang elecls 1o do so. er ! ec will be N Trust Fund Contribution. Added to Fees
(Sea criterta on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TITLE V [ZChange [ Addition
e STUCKEY, RICHARD D e Sruckey R 'C*F‘,“‘H st
streer aooress | 1401 GREENBRIAR PKWY STE 4 smeeraporess | 1HO) Greenbine Py
orv-size | GULF BREEZE FL 32561 orvsizp | (o )£ Breeze, CL 3956 |
TITLE v 7 Delete TITLE 'd ) [ Chenge [ Addition
NAME RURDA, BRIAN T NAME Burda, Brinvd Puwny Suited
stReeT anoRess | 1401 GREENBRIAR PKWY STE 4 seer aopRess | {01 Greenbliar Plur
orv-sr2¢ | GULF BREEZE FI 32561 -2 | buif Breeae FL 3086] _
mE ’ Cloelee § e h R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelate TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s CITY-ST-7IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME ! _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the gxa
indicated on this report or sypplemental report is true and accuratg-s

ption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
e that my sfgnature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the rg ’ : d ¢ hls report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or en an attac|

SIGNATURE:

Daytima Phona #

CR2E034 (10/00)



