2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054061

1. Entity Nameg

THE LANE Il CORPORATION

Principal Place of Business

1502 N. 19TH ST
TAMPA FL 33605

Mailing Address

1502 N. 19TH §T
TAMPA FL 33605-5234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90175 015 ***150.00

SORHE AR R

DO NOT WRITE IN THIS SPACE

L

City & Sizte City & State 4, FE{ Number Applied For
59&3452907 Net Applicable
Zie Country 2 Country 5. Certificate of Staws Desred ~ []  $8-19 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ~

LANE’ MICHAEL S lIPMB29 Streel Address (P.C. Box Number is Not Acceptable)

533 S. HOWARD AVE.

#8

TAMPA FL 33606 / oy FL [ oo

2 /A
atey g its registerad office or registered agent, or both, in the State of Fi

8. The above W W;mangin
SIGNATURE
d

orida.
4270

Sigratura, tﬁd or plir‘&d nama of mgis:e( agent and lil\ﬁ/yﬂabl

(NOTE- Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PSTD ‘ O pelete TITLE O chenge ] Acdition | &
NAME LANE, MICHAEL S i NAME =)
STREET ADDRESS | 533-8 SOUTH HOWARD AVENUE STREET ADDRESS §
CHTY-§1-2IP TAMPA FL 33606 CITY-ST-2IP o
RN o
TILE 7 Delete TITLE [ change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
|F'_T\'T[E' R e e S 3 Detete THLE . _ _[Ochange [ Addition
Y NAME
| STREET ADDRESS STREET ADDRESS
CITY-S1-2P LTy -5T-2R
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P / GrY-S7-2P

13. | hereby certify that the information supplie
indicated on this report or supplemenjaf rg
of the corporation or the receiv ., "

- aTLRE; A

It quidity for the exermption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
aAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

Y- »n-ob

S e
.

: T SIGNATORE AND TYPED OR PRINTED'NAME OF SIcHl]

OFFICER OR DIRECTOR

Data Daytime Phone #

R TN



