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06-10-2001 BOG0SI009 ***1'50.00

2001 UNIFORM BUSINESS REPORT (UBR) Saoson -
DOCUMENT # P98000088944 SRETARY OF 5 [ATE

3OOV e ythay s s
1. Entity Name -_'l L’Q:?\!)Ejf'{‘é‘, iGH‘:

LANES CQURTYARD, INC. WV 01 JUL -2 Ay 27
Principal _P!ace of Business Mailing Addrass Dewe vy O
14110 PERDIDO KEY DR APT A 8 B 14110 PERDIDO KEY DR APT A R B
PENSACOLA FL 32507 PENSACODLA FL 32507
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i

I

|

Il

i

2. Principal Place of Business 3. Mailing Address “m[m "II"I
13880 PeR0ido Kev DR X )
Suite, Apt. ¥, eic. Suile, Aot #, alc. ’ DO NOT WRITE IN THIS SPACE
Powgencolnw £ I
City & State City & State 4, FE} Number 53-9545706 ' Applied fm
| . Not Applicable
Zip Country Zi Country ' ‘ , $8.75 aoditional
N f :
{7)3 S o ..7 l)s a I 5. Ceruficas of Status Desired O Fes Roquied
6. Name end Address of Current Registered Agent 7. Name and Addresa of Now Registered Agant
- . . . . R o oo L _Mams | U _ :
LANE, SHARON , ;
Strent Address (P.O. Box Number is Not Acteplable) '
5404 PONTE VERDE DR :
PENSACOLA FL 32507

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or.both, in the S1ate of Floida.

| BIGNATURE - - s - = . F s . W
4 . Segnigure. typed or pfmed name of regsiered &gem snd e Wwplcab e, {NOTE: EEOBMN Agent liqnglue radu:red wher had Siang b DAIE ! . >
8. This corporaticn is eligible Io salisty is Intangibie ~ FILE NOWI! FEE IS 515000 . O S FianGinG * = K
o Tax[iing requiramert and elscls 10 86 50. d After MAY 1,2001 Foa will ba $550.00 10?;:_%‘3:‘g\:ﬁjdgg;‘?;m:;:"cu s r_"] Eusfe%qo\@;?e
{See critoria on back} » (W} Make Check Payable to Depariment of State ~ ' ; ;
1. I 3o OFFICERS AND DIRECTORS N 12. Y ADDNTIONS/CHANGES TO OFFIZERS AND IWRECTORS IN 11
TMLE P - ' O pelcte TIE - ) . ' PO cvarge [ Addition
e ALANE, SHARON R L S Co
smeerokiss | 5404 PONTEVEDRADRVE = > - © - Qemamwoms . 0 < - R T
oiry-gt-2¢ PENSACOLA FL 32507 : . ciry-81-2p vt b LT
I R [ e . O charge  TJ Addition
NANE L - o F naue W . L o
STREET ADDRESS o e - [} STREET ADDAESS o et e
RELEST . Qemvestme . - ‘
e ) Delete HIE “[Ocewmage [ Addiion
NAME ’ : ’ NAME T - . -
STREET ADDRESS STAEET ADORESS
CNY-§T-2iF STY-57-29 s _
g T Delete - TITLE ) - PO change [ Addition
NANE " NAME ‘
STREET ACDRESS STREET ADDRESS ]
CTY-SI-2P CITY-ST-2P
me ) Delete e Cchangs [ Addition
NANE WAME
SYAEET MODRESS STREET ADORESS J
Cry-51-2p CITY-5T-2P :
e 3 vetste mie ¢ Ochange [ Addition
WANE NAME '
STREET ADDRESS STREET ADDRESS
CY-5T-2P ' ) CITY-ST-2iP

13, ) hereby cerily that the information supplied with this filng does not qualily ‘or the exemplion stated in Seclion 119.07¢3)(). Florida Statuies. | further cerify thak tne information
indicated on this repart or supplemental report is true and accurate and that my signaturg srall have the sama lagal effect as if made under oalh; that | am an olficer o director
of the serporation o the recciver or trustee empowered 10 execute this report as required by Chapter 807, Forida Statutes; and Ihat my name appears in Block 11 or Block 12

SIGNATURE: Tor O Hlog

SIGNATURE AND TY®ED OF PRINTEDTIAME OF SIGNING OFFICER OR DIRECTOR

changad, or on an atachmenl withn address, with all other ampowered.
£/ /2 850 HI 3G

0033510

City . . FL !ZipCDde J 1

La

CR2E034 (10:00)

Fodat



