2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099905 | May 02, 2001 8:00 am
1. Enity Name Secretary of State

0564765

LACHANE' INC 05-02-2001 90050 019 ***150.00
Principal Flace of Business Mailing Address
906 SE DIXIE HWY 906 SE DIXIE HWY
STUART FL 3459 STUART FL 3499
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElL Number 65-0719270 Applied For
Not Applicable
Zi Count Zj i
P ountry P Couniry 5. Certificate of Status Desired O $8'75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - et T - [P J \ =Y.'V~ ST ... NS~ N e e IR S T =
CRANE, LEE ANN
Street Address (P.O. Box Number is Not Acceplable
906 SE DIXIE HWY piabe)
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and ttle i applicable. {NQTE: Registered Agent signature required when reinstating) DATE
) A . . 1H
9. 1h|s corporaion s sligible to satisfy its Intangible FILE NOW!!! FEE lS“$1 50.05?0 10. Election Campaign Financing $5.00 May 6
ax fllln.g fequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back} a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PVTS [ elste TITLE Ol change (] Addiion | S
NaME CRANE, LEE ANNE NAME g
streer ADDRESS | 906 SE DIXIE HWY - STREET ADDRESS 3
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP et
o
mLE S [ Delets TITLE [ Change [ Addition E:)
NAME CRANE, MILDRED NAME
sTReeT ADDRESS | 806 SE DIXIE HWY STREET ADDRESS
CITY-57-2IP STUART FL 34996 CITY-ST-2IP
TITLE ) [ Dalete TITLE [ change ] Addition
HAME TSR R e e T T s T T e e e - ] e - - - - . - [ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
-~y
13. ! hereby certify that the information i# for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugptémentd [ep ang’that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reaeiver or tnfleé empgoe i report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 it
changed, or on an attac Gt 20dress owerad,
SIGNATUR g %//ﬂ/ SL/-220-SFOfT

PED OR PRIJEE-NAME onls@mcm\on DIRECTOR / Date / Daytme Phione # "J




