2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

'DOCUMENT #  P98000071461 Secretary of State

1. Entity Name
GINGERBREAD LANE, INC. 02-07-2002 90316 049 ***150.00
Principal Place of Business Mailing Address
415 KIRBY LOOP ROAD 415 KIRBY LOOP ROAD
FORT PIERCE FL 34581 FORT PIERCE FL 34981
2. Principal Place of Business 3. Mailing Address ““”m ||”|l “lm m" ||”| |Im Il"“"l”ll" Illll m|| l||| ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0858280 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAU" UNDA L Street Address (P.O. Box Number is Not Acceptable)
4715 KIRBY LOOP ROAD :
FORT PIERCE FL 34981
N 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 Florida.
i

Pid

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ L e . 1 -

9. This corporation is efigible to salisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects to do so. - After May 1, 2002 Fee wiil be $550.00 Trust Fung Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TTLE PD [ petete TITLE [ﬂ‘L(hange [[] Addition

NAME HALL, LINDA L NAME . /ﬁ

STREET ADDRESS | 1120 S.E. CLIFTON LANE STREET ADDRESS 2(.}3 / Z ANE

orv-s-2» | PORT ST. LUCIE FL 34983 o Yeap bk, [~ SETH

e sD J peete TITLE / (@Change (] Addition
e HALL, CLARENCE F s 5~ ) B fowes

STREETADDRESS | 1120 S.E. CLIFTON LANE STREET ADDRESS zf

ov-srae | PORT ST LUCIEFLM98Y =~ — "7 - lotvsiwe Yo Mearf f~f 33946
ML v O Delete TilLE ” OJchange (] Addition

NAME BASQUEZ, SUSAN L NAME
STREET ADCRESS | 4715 KIRBY LOOP ROAD STREET ADDRESS

CItY-§T-2IP FORT PIERCE FL 34981 CITY-ST-21P
TITLE v [ peiete TITLE [ Change [ Addition
NAME HALL, DEBORAH J NAME

STREET ADDRESS

STREET ADDR:SS | 4715 KIRBY LOOP ROAD

CITY-SF-ZiP FORT PIERCE FL 34981 CITY-5T-2iP

TILE v 71 Delete TME [T change [ Addition
NAME HALL, BARBARA A NAME

stReeT ADDRESS | 4715 KIRBY LOOP ROAD STREET ADDRESS

CITY-ST-ZIP FORT PIERCE FL 34981 CITY-ST-2IP

TITLE 2 elete TITLE JChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion staied in Section 119.07{3)(i}, Florida Statules. | further cerlify 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 corporation or the receiver ar trustee empowared to 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:@%’%\?'@ a2 W S/ G %/%Wf//é/

SIGNATURE AND TYPED CR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #

cioAnon

Iy

CR2EM4 (9/01)



