FILED

(UBR) Feb 21, 2002 8:00 am

! Enily Name 02-21-2002 90026 047 ***150.00

BRENT LANE PROPERTIES, INC. e :

Principai Place of Business Mailing Address

1401 E. BELMONT ST, 1401 E. BELMONT ST.

PENSACOLA FL 32501-4321 PENSACOLA FL 32501431

2. Principal Place of Business 3. Mailing Address “Imm HI m‘l mll“m "m "m mll "I" I"II mll“m H" IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59.3588403 Not Applicable
Zio Couniry Zp 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 Heglstered Agent
—— o o _ . _ Name P - — -
HEEVES’ JAMES J Street Aodress (P.O. Box Number is Not Acceptable)
730 BAYFRONT PKWY, STE 4-B
PENSACOLA FL 32501
City FL Zip Code
B. 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
Signaturs, typed or printed nama of registered agent and tite if appiicable, {NOTE: Registered Agant signalure required when reinstating) DATE
. ." ’ A PPy . . . ‘

8. This corporation is eiigible to safisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Fees
(See criteria on back) W Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change  [] Addition

NAME BOOTHE, ROBERT E JR. NAME

stReet anoeess | 11 ALICE ST STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2IP

TITLE D O3 Delete TITLE KEhange 7 Addition

HAME TERHAAR, ANTHONY L NAME

STREET ADDRESS h3B4E-HOPHING ST sTheeT anoness | / Yoy E. petMorT ST.

ony-sT-7P | PENSACOLA FL 32585 CIY-57-2P 2150

TITLE VP [ Delete TITLE Bt Chienge [ Addition

HAME CRONLEY; JAMES D NAME

STREET ADDAESS | SEAG-HORKING ST T T A stoemr aovvess™| Yol € ."'5 etmorT ST

om-sT-2P | PENSACOLA FL 38585~ cIry -5T-2P »50)

THLE [ pelete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ pelete TITLE [J Change (] Additian

NAME o : NAME ,

STREET ADDRESS STREET ADDRESS '

CiTY-s7-2IP CiTY-S7-2IP

TITLE - [ Delete TITLE [ Change [ Addition

HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption staied in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplement report is true and accurate and lhat my sigaature shall have the same legal eﬁect as if made under oath: that | am an officer or director
of the corporation or the receiver or g ' ‘ Frequired by Chapter 607, Florida Stalul]d that my name appears in Block 11 or Block 12ii

changed, or on an gttachment with g
SIGNATURE: ___ i /D v gSo-¥33-7v/

SIGNATURE an TYBED DR PRINTED NAME ftmumc OFFICER OR DIRECTOR F Daytime Phone #

£921500

AY

CR2E034 (9/01)



