2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000073085

1. Entity Name

ANDREA LANE PROPERTIES, INC.

Mailing Address

106 HAVILLAND POINT
LONGWOOD FL 32779

Principal Place of Business

106 HAVILLAND POINT
LONGWOOD FL 32779

VAR

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90012 013 ***150.00

——

R0~ e L S o,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

I

I

T

Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59_3530820 Applied For
Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Stalus Desired O $8'75 A'ddI[IOI"lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, BONNIE J
Street Address (P.O. Box Number is Not Acceptable
106 HAVILLAND PT ‘ prabie)
LONGWOOD FL 32799
City ¥ FL Zip Code

9. This corporation is eligible to satisfy its Intangible

- - KEILE NOWI FEF IS 5150 00,

ax Thing recuirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1710 Eletiion Camparg-Fmansimg
Trust Fund Contribution.

$5.00 WayBe |
Added to Fees

11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PSTD O Deete TITLE O Chenge [ Addition | S
NAME ROGERS, BONNIE J NAME =)
STREET ADURESS | 106 HAVILLAND POINT STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL 19779 CITY-ST-2ip 8
I
TITLE O Delete TITLE [ Changa [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2IP j CITY-$7-21P
TITLE [ Delete TILE [JChange [ Addition
NAME .- NAME . — e
- [P P R R - -
~BIREETADORESS | ™~ ™ STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-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 cénify that the information
indicated on this report or supplemental repart 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 corporaticn or the receiver or lr powered 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 atlachment with.ar=ddress, with allether like empowereg
L
SIGNATURE: v owt LS

Daytime Phone #

4@7/’/47%’-4375“ J




