2000 UNIFORM BUSINESS REPORT (UBR) FILED

n 19,20 :
DOCUMENT # P97000058825 Jan 19, 2000 8:00 am
17 Emty Nams Secretary of State
KATHY LANE, INC. 01-19-2000 90088 007 ***150.00
Princ}pal Place of Business Mailing Address
N. NOVA RDAD 5§33 N. NOVA ROAD
=2 115 SUITE 115
"""" ~ BEACH FL 32174 ORMOND BEACH FL 321744421 D ﬂ B 0 3 9 4 f!
T i AR I
1445 Rosevalt Blwvd. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101
City & Stale City & State 4. FEI Number Applied For
Key West, F1. 993457230 Not Apglicable
ZE;; 30 40“ Coulr}trSyA 2l Country 5. Certificate of Status Desired O Eeg-gesq lﬁgedci'ﬁonal
6 Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- -- : T e — Name - .-
CI'AHK JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
533 N. NOVA ROAD
SUME 115
ORMOND BEACH FL 32174 . .
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed! name of registered agsnt and ttle I applicable. (NOTE: Aggistered Agent signatura required when rsinstating} DATE
Mot mqurament s sosg odoso | atir MAY 12000 Feswil bo 35000 | ¥ FECIen CanosnFoancing - $5.00 iy e
=S ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ eteie THTLE [ Change [ Addition
NAME LANE, KATHERINE J HAME
staeer aofess | 109 N. PINE STREET, UNIT #10 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
TITLE [] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
e [T Detete TIME {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZP
TILE 7 Delete TILE [ Change [ Addition
NAME B NAME
STREETADDRESS |~ = b v STREET ADDRESS
CITY-ST-2P N GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2iP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (&l A Eerioneni (hsfnrn o

S SIGNATURE AND TYPED OR PRINTED AME 3F SIGNING DFFICER OR DIRECTOR Date: Daytme Phone #




