2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000078253 - Jan 12,2001 8:00 am
1 Entty Name Secretary of State
LANE CONSULTING, INC.

01-12-2001 90051 028 ***150.00

Principal Place of Business Mailing Address
1824 CURRY RD 1824 GURRY RD
LUTZ FL 33545 LUTZ FL 335493704
s o e e AR AR
Suite, Apt. #, etc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.3401 465 :2:):?: IIi:::arble
Zip Country Zip ' Country 5. Certificate of Status Desired | ?eselzgz S:i:;tional )

6. Name and .;Address of Curren} Registered Agent - 7. ﬁame andrAd&ress of New ﬁ;gi:.ﬂer_ed Agent .
Name
FREY G S ‘ /52.97 CWY ﬁ)l\h Street Address (P.O. Box Number is Not Acceptable)

33SUG- 3704 ciy FL | e

8. The above named entity submits this statement far the purpose of changing its registered office or registerect agent. ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Reg d Agent si raquirad when rei i DATE
9. This tion is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 . o
o o Sosts After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 ey Be
' req ) ! . Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L DS O Dekete e o< BqThange [T Addition | S
(=]
l AN ¥ 2—-‘f £ NAME G —
:::Eimonnsss e /s Cor Lo b STREET ADDRESS LANE | TJEFF € sy 5
’ . VG L-ag Ay ROAD [}
OTV-S1ZP | TAMRAEBES9818 bwiE, T F 25 4F-370 | oz LUTZ . B 33549-370% |G
TITLE DP ) pelete TITLE ] Change [ Addition 5
HAME LANE, WILLIAM H NAME
STREETADCAESS | 1824 CURRY RD STREET ADDRESS
CITY-ST- 2P LUTZ FL 33549-3704 CITY-ST-ZP
TITLE b o [ Delete TITLE ' o T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
- TIE 7 Delete TITLE ' [ Changs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Y -ST-2P
TITLE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-21¢ CITY-ST-2P
TTLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P [ R

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changﬁd. or on an aﬂachrWWeerowere . .
SIGNATURE: v M T & 200 | \[‘?/ 3)7/0 70§ 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




