_ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAN COMMUNICATIONS, INC.

DOCUMENT # P97000064046

Principal Place of Business

612 § GREENWOOD AVE
CLEARWATER FL 33758

Mailing Address

PO BOX 8550
TAMPA FL 33674

2. Principal Place of Business

ch_Hve

3. Mallmg Address

Po LoX 5463

Suite, Apl. #, etc,

,Apt # ate.

: FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90057 041 ***150.00

- 9U4D

AT

,_Cily & S?#— ; ‘.

79«_& State /- é—-

DO NOT WRITE IN THIS SPACE
4. FEI Number 59'3453811 Applied For
Not Applicable

Country

3301 | Usg

224 W Vsr

" . $8.75 Additionat
5. Ceriificate of Status Desired ] Foo Roguired

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

==-|-~——=REGISTERED CORPORATE AGENTS; INC. ™~~~

612 S GREENWOOD AVE
CLEARWATER FL 33756

NPT outppirrt O~ — ~ ~ | ==

Sir t Address (P.O_Bpx Numbegr is Not Acceptable)
%12 2‘ ¢3¢,}577»/z v A

T Hrrat g FL 3520y

SIGNATURA/

8. The above named entity submils this slatement for the pur

'\ SGmalurg, typed or prfied aame of 'egistared agert: and e il 0pplicabic.

(NOQTE: Rep siernd ASONT Sigrolera Maguinsd when reinsiaueg) OAYE

8, This corporation is aligible 1o satisfy its Inlangible

~ FILE NOW!!! FEE IS $150.00

Tax filing requirement and alecis to do so. After MAY 1, 2001 Fee will be $550.00 0. ﬂi‘;’?ﬂ CmP&'g" ﬁnancmg 0O $5.00 May Be
g re und Caontribudion. Added to Faes
(See criteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P 7 Detete T P. $&lchange [ Agdiion | S
A TOURINHO, MARK e fg Um0, ALK, 3
STReEeY ADORESS | 207 E CLUSTER AVENUE SYREET ADDRESS % w s 7’5‘ /2 mé §
emv-s-22 | TAMPA FL 33604 CITY-ST-28 4, Tl 33l O 7// g
L 1 Defete I TLE O Cange  [J Addition &
HAME NAME
STREET ADGRESS STREET ADORESS
CITY-SF-2P CITY-ST- 2P
TME O velzte HTLE [ Crange  [J Addition
NAME ' NAME
STREET ADDAESS | STREET ADDRESS
~T | ovET-me ) T o CITY-5T-2IP
TME O Delete ILE [ crange [ Addiion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiTY-$1-2IP CITy- §1-212
TLE [ pelete TILE O Change 3 Additiar.
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CITY-ST- 2P
NTLE 2 Delete e [Jctange (] Addivien
NAME | 3
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P

changed, or on &n altachment with an

SIGNATURE:

of the corporation or the receiver or trustes empowered to e

13. | hereby certify that the information supplied wilk this filing does not qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 F

f like empowered.

b5/ §913-95-0279

SIGNATURE AND-TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR

F Caylime Pacne i




