2001 UNIFORM BUSINESS REPORT (UBR) May ZFI%OE(:)]l) 8:00 am

1. Entity Name

“The Lane 1L Cﬂvpomu“'\'ow //‘
Principal Place of Business Mailing Address .

sz N. (gt St (s02 N. |4 Sk
Aampa FL 23605 Aampa L 33605

M]I]?ﬂﬁ?ﬁ

'pocumenT # 47 O@OD5 el | Secretary of State

05-21-2001 30364 025 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$4- M3 24907 Not Applicable
Zi ountr £i iti
F Country P Country 5. Certificate of Status Desired O $8.75 Additional J
Fee Required
--— ~—— ——8#"Name and ‘Address of Current'Registered’Agent———— |~~~ ~~7”Name and Address of New Registered Agent — i

Name

Midhael S. Lane 1=

Street Address (P.O. Box Number is Nat Acceptable)

502 N 4% s}

/(&meﬁ . PL %590{ ‘ City FL (Z_ip Code

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

SIGNATURE
Sigrature, yped or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signalture required when rainstaing) DATE
9. This corporation is eligible tc satisfy its Intangible FH.E NOWII! FEE lS- $150.00 - | 40. Elegtion Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. _ After MAY 1, 200 Fee will be $35000 . Trust Fund Contribution. Added to Fees
(See crileria on back) [, Make Check Payable to Department of State -
1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE mT _ 1 Deiete TImLE {1 Change [ Addition
NAME Michael S. Lane T HAME
$TREET ADDRESS | | S0 2- NG ¢ STREET ADDRESS
crv-st-ze T mpa, FL 3405 CITY-5T-20P
TIMLE [ petete e [J Change ] Addition:
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2P ) CITY-ST-2IP s
TILE J belete TILE [Jchange 7] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ’ [ Delete TITLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 pejete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o A CITY-S7-2IP

13. | hereby certify that the information supplied with this filing tios
indicated on this report or supplemenigi report is true and ac;
of the corporation or the recelyer o)
changed, or on an attachm ;

lify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the informaticn
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mechte] § LAnE T 5-1-0)  (8i2)247-Lb59

SIGNATURE:

SIGNAJIRE AND TFJEITNTED NAME OF SIGNINS 0RFIced OR DIRECTOR Date

Daytime Fhone &

CR2E034 (11/00)



