2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # P9B000100319 "Secretary of State

LISA & LANA, INC. ’ 02-11-2000 90032 005 ***150.00
Principal Placea of Business Mailing Address
212 E 18T STREET 212 E 13T STREET LDUYU I JU
SANFORD FL 3211 SANFORD FL 32771-1304
Suite, Apt. #, elc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliet For
59‘3421296 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . . o - = . -
T T T e 7T """ Koning,-Gerald C.
KONING, GERALD C Street Address 690. Bax Number is Not Acceplable)
2224 EARLEAF COURT 1 Kersfield Circle

LONGWOQD FL 32779

City Heathrow TRES COd?fZMG

8. The above named entity submits this statement for the purpose of changing its regiz™ .~ ffice or registered agent, or both, in the State of Florida,
) B

ok

SIGNATURE P
& e, Typed or printed) name of registered agd1 and lite 1t applicable. / INOTE: Registered Apent signature required when reinsianng)
9. g;sffl:iﬁrporan?n is eligible to satisfy its Intangible FILE NOW!] FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m! Addod to Feas
[See criteria on pack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 1 Defete TITLE P B Change P vl
NAME KONING, GERALD C NAME Koning, Gerald C.
STREET A0DRESS | 2224 EARLEAF COURT STREET ADDRESS 1052 Kersfield Circle
CiTY-ST-21P LONGWOOD FL 32779 GTY-81-2IP Heathrow, FL 32746 _
mE VPST O velete TE VPST. -, =3HA00 B¢ Change [ "2
HAME SHARON KONING NAME Koning, Shaq:on )
STREET AODRESS | 2224 EARLEAF CT STREET ABDRESS 1052 Kersfield Circle
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-7IP - Hea thrOWT; ‘FL 32746
TITLE O elete TILE [OdChange [l
NARE - U 7Y R .- = - - -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LITY-ST-2P
e {7 Detete e [1change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE ] Delete TIMLE [JChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2IP - CITY-ST-2IP
TITLE . . 3 Delete TITLE O Change (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP

13. | hereby cerlity that the information supplied with this filin é.] does net qualify for the exemption stated in Section 112.07(3Xi), Florida Statules. | further certily that & .
indicated on this repoit or supplemenial repor! is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; thal | am an oﬁlcer w
of the corporation or the receiver or trustee empowered 10 execute this re;tort as requwed by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empewe

FERERED e g7 IR

SIGNATURE AND TYPED OR PRIRTER NAME OF SIGNIWG OFFICER OR DIRECTOR Date Daytime Phone ¥




