2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1DEOCNU|\/|ENT # P99000002677

WILLIAM J. LANE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
11111 MINNEAPOLIS DRIVE

COOPER CITY FL 33026

11111 MINNEAPOLIS DRIVE
COOPER CITY FL 33026

2. P|Snp|pal Place of Business

25 AR

3. Mai1'2: Address

2ROl

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90046 002 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurber Applied For
65‘0888283 Not Applicable
" L) -
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
- - .= .——.6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Apent
- Name 5 #
SPIEGEL & UTRERA, P.A. ' é:
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zip Code

FL

SIGNATURE

~e)0

hnd title if applicable.

Signature, typed or prlnl hethe of reg:slsr ag

[NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD (7] Delete TITLE O change [ Addition | &
NAME LANE, WILLIAM J NAME =
streeT aooress | 11111 MINNEA¢POLIS DRIVE STREET ADDRESS g |
cry-si-ze | COOPER CITY FL 33026 CITY-ST-2IP &
TITLE (1 Delete TIMLE [ change (1 Addition % |
NAME HAME ‘
STREET ADDRESS STREET ADDRESS . !
CiTY-ST-21F - - CITY-ST-2P

TITE £ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

g 1 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2IP

TILE ™7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-$T-21p

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP //' CITY-5T- 2P

12. | hereby cerllfy that the information supplied with this filing doés rot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d atcurate and that my signature shall have the same legal effect as if made under oath; thai | am an efficer or direclor
ad to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental repart is true 3

SIGNATURE: __ ; W

1/6/63

Fsof L8|

SIGNATURE AND TYPR

HYSHPRINTED NAME OF SIGNING Ofﬂgsa_oapmecmﬂ ———
M

Date

Daytima Phong #




