2001 UNIFORM BUSINESS REPORY {(UBR)

FILED

a

. Untily Name

Cgoece. . LANE, PA

pocuMeNT# S ANC D 000 22490 |

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90935 002 *=***g 75
05-05-2001 90935 001 ***150.00

ENDLCANTIC ~ INDALANTIC, R LA

3sa03 TP 3aA03 |
2. Sringipal Place of Buginess 3. Mailipg Addrass -

(93 CORAC WAY &, \ \q3CoORAC WAY &,

roacinal Place of Businegss

123 Cormt why ¢

Mailing Address

193 Coppc way &,

- 42401

Suilg, Apt. #, etc.

e

Suite, Apt_ #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie

LNDIRC Asorre, RLA .

City & State

INDRCA T, FLB.

4. FEI Mumber

$q- 2SS 36178

Applied For

|
}» Mot Applicable

Courtry

32203 | “sa 33503

] Couniry
!

ws A

$8.75 additiona |

5. Certificate of Status Desired W

6. Name and Address of Current Registered Agent

|
Fee Required

7. Name and Address of New Registered Agent

GeoRek & . LAnE
123 CORML. WY B,
[N TDRCANTIC, BC 3Q]0C3

Name

N/A .

|

Street Address (F.O. Box Number is Not Acceplabla)

City

—
]

Zip Code

FL

1

|
L
.

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.

SIGNATURE

Signaiwre, typed or prnted name of registered agent and title £ apalicaile.

{NOTE: Regsterad Agent signalure required wiven reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects 0 do so.
(See criteria on back) i}

- FILE NOW!!! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00
- - Make Check Payable to-Department of State™

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ingicated 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 or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all othar fike empowered.

i1, z 1 e ' I: S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS (M 11 i
TILE Del TITLE P [ Change Addition | S

| LANE, CeCRGE B e WANK GRo & oW S

\ MAME \ q 3 COﬁ. ﬁ""‘ w ﬁ\‘ E. R MARE Y m . =

| STASEY ADDRESS e smeraonress | V2D CORML WAY L. 2

] oY 5177 LROIpLANTIC, FC 3290 3 CITy-5T-7P INDLACAVYTIC R 22903 2

IaN]

[ T E ) ‘Y P W, Delste TWLE [ cChange  [] Addition %

| ane LARE. , mARY too NEME 1

! SRR | (4R CORM. W AY €. ‘ STREEY ADDRESS I

| omr-sr-ze INDIAARTIC, 0L 35903 CITY-ST-21P I

‘ L T Dalete L [ Change  [] Addibon ‘

[ RAME |

‘ 5ISEET ADDRESS STREET ADDRESS |

I rveerzp CTY-57- 2P J

! i [ Detete f e [l crange [ Additicn 1

| NAME :

| srace anosess STREFT ADDRESS [

\ CITY-S7- 2P CITY-§1- 2P _»—i
1T O Detete Tine Ol change (] Adwitior |
NAIE MANE
STAEET ALDAESS STREET ADDRESS

l Gl ST- 7P CITY-5T-21P |

}, THLE 7 Delete TITLE [ change 7 Addition l

{ MARE NAME
STOEET ADDRESS STREET ADDRESS

} CY-S-ZP ] CHTY-ST-2IP

i
1

SIGNATURE:

)

B aTURE ;1 TYPED OR PRINTE!

YHNAME

OF SIGNING OFFICER OR DIRECTOR

-3

EL Mgl

Caytime Prone s




