2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000016707

1. Entity Name

GEORGE A. LANE, P.A.

Secretary of State

05-15-2000 90283 043 ***150.00

Principal Place of Buginess

ONE-EAGT-BROWARD-DEYD——GFHE—t 30t
FORT-EAHDERDAEE-F-38901

Mailing Address

CUE-EAST-BROWARE-BEVD—SHE—+501
FORT-LEAYBERDALE-F—53961-486

Avuadd?y

W

2. Pripcipal Place of Business 3. Mailing Acdress ”II"IIHII ’I“ II II " m I
Goo N TRire Ave. £ 0. Box 29524
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
or MUJUJA' (e ] A 2T Lav Janld‘ef-, ‘E. G848 73 @ Not Appiicable
Zi% 3304 Co; rj;ys‘q' ? 3 -? 3 C? Comtb SA 5. Certificate of Status Desired O fg;ggq Lfi\:iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Ad_dr_ess of New Reglsﬁrm_i Agent
CoRTemT Name Larc, Ceorae A
LANE, GEORGE A Street Address {P.C. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD. STE. 1501 o> NAE  Th/RB Ave.
FORT LAUDERDALE FL 33301

Y R lmikednte

FL

Zfi):sofeoq

8. The above namad entity 5

SIGNATURE

GEREE A, LANE |

DirectTr i

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

/ﬂﬂyb'& 2%, Looe

Signature, typed or printed nama of registered agent and title «f applicable.

(NOTE: Registered Agent sighature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intanginle
Tax filing requirement and elects to do so.
(See criteria on back) IZ]/

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contributiorn. Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE [ change [ Adaition
NAME LANE, GEORGE A NAME
stReeT anoatss | ONE EAST BROWARD BLVD. STE. 1501 street aooRess | oo AT E Thwle-ds Ave. /‘3‘00'&“9
c viariée.
orv-s1-2¢ | FORT LAUDERDALE FL 33301 orvstze | FRT tavowdal, AL 23384
TITLE L] Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-5T- 2P
TITLE ] Delete TITLE [ Chenge  [] Addition
NAME T | T T o—— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2/P
TITLE [3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$T-2P CITY-$T-2P
TITLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-sT-2P CITY-$T-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ClTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated 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

tee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

of the corporation or the receiver or tr
changed, or on an attachment with)

SIGNATURE: ___(/(

address,

. GEPREE A LANE

Cate Daytme Phone #

May 15, 2000 8:00 am

[



