2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024632 Apr 24, 2000 8:00 am

1. Entity Name
ecretary of State
FURTHER LANE, INC. 04-24-2000 90118 013 ***150.00

Principal Place of Business Mailing Address
~ BOX 119 P.O. BOX 119
“ov.r SALERNO FL 34982 PORT SALERNOC FL 349320119

| NI

I

2. Principal Place of Business , 3. Mailing Address § . ”II"IIH'I mI
3585 5.5 ot Lacis Blvd.| 3585 6.9, St lucie Bld
Sufte, Apt, #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘art, FL. HNuact, FL. 650866261 Not Applicaie
Zip . Country Zip A’ Country . - us Dosir $8.75 Additional
3q q L) 2 Mﬁr’} N q?q —7 m i f_"_] ) §. Certificate of Statug Desired O Fee Required
-~ 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name oo T
SELLIAN. EDWARD M Joszoh Lshnsr Aiin S.8. Centscbad 2n. Stuaif,
EL ! Street Address (P.O. Box Number is Not Acceptable) 7 7
2800 S.E. MARKET PLACE FL. r
STUART FL 34997
City FL Zip 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 Flarida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of ragistered agant and tille f applicable. {NOTE: Registered Agem signature reguired when rainstating) DATE
e [ SN A, | o | st
g re j ' . Trust Fund Contribution. L1 Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST Drtelate TITLE Pres. range (] Acdition
ANE SELLIAN, EDWARD M o Lehner, Jose ph (o
sTReFT ADDRESS | 6794 SE ISLE WAY STREET ACDRESS [&411D 5% - C£n4£.fb""-f& '
cmv-st-zP | STUART FL 34996 or-st-p 1S4 sk FL. 3Y 997
TITLE 3 Delete TILE Y [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-8T-2P
TITLE : - [ delete TILE [ Change [ Addition
NAME NAME B T T T e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Y- ST-2P
ThLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P T " CITY-ST-21P
TLE P 7 Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CTY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweraghto execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgwith an address, with“Bllbthgr like empowered.

SIGNATURE: __/ Josin i i 20 7’4//,[//@@ T A SO0

SINATURE AWH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR FData Daytime Phona #

| 4 rd



