' FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) g
g9
[ ]
SOCUMENT 599000002677 _ Jan 16, 2002 8:00 am g
i Secretary of State »
WILLIAM J. LANE & ASSOCIATES, INC. 01-16-2002 90234 024 ***150.00
Principal Place of Business Maliling Address
11111 MINNEAPCLIS DRIVE 11111 MINNEAPOLIS DRIVE- ‘juuu Jlbt
COOPER CITY FL 33026 COOPER CITY FL 32026
2. Principal Place of Business 3. Mailng Address —r ‘ ”"”"”ll ll"”lm Ilml'm Ilm "m "HI ”lll lml l"m"“lll
Same as Aol Some. 45 ARAIE
_ _ Suite, Apt, ¥, etc. —— Suite, Apt. #, etc. _ . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0888283 Applied For
Nat Applicable
Zi 1 Zi C .
P Country P ountry 8, Certificate of Status Desired (] $8'75 Addltional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPIEGEL & UTRERA, PA. Samre._ps (rSTEL
v Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- : City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGWATURE
b Signaturg. typed or printed name of registerad agent and titte if apgiicable. [NOTE: Ragistered Agent signature required whan reinstating) DATE
9. Ih\s corporation is eligible to satisfy it Ihtangible FILE-NOW!I! FEE.IS $150.00_. . . | 10. Election Campaign Financing . _ .. $5.00 May Be
wax filing requirement and elects to do so. L~"  After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back} E/ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O pelete TME O change [ Additon | S
NAME LANE, WILLIAM J NAME I3
strzeT Aporess | 11111 MINNEA¢PQUS DRIVE STAEET ADDRESS §
crv:st-ze . | COOPER CITY FL 33026 CITY-§T-2IP o
TITLE N [ pefete TITLE [l Change [ Additien S
NAME ™ N - 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE , O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIiy-S1-21P
TMEe {3 Delets TITLE O change [ Addition
|~ NAME e | s e e - L NAME
STREET ADDRESS i T 7 W STReETADDRESS | T T e — _
CITY-ST-2IF CITY-ST1-ZIP
TILE ] Detete TMLE o [ Change [ Addition
NAME NAME
| STREETADDRESS [ STREET ADDRESS .
| oz e GITY-ST-7IP ‘ o e T
THLE n O Delete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

3. ) hereby certify that the information supplied with this filing does net galify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

e

indicated on this report or supplemental report is true and accupste/grc 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 recei T tritee empowered to exex his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'c..-‘ R

changed, or on an attachmpefit with an fddress, with all otheplikg gmpowered. - -
% . : . (4
/8 [02 FS4 4427

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEQ/AN OF SIGNING OFFICER OR DIRECTOR Cata * Daytima Phone #




