2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LANE DODGE PERSONNEL, INC.

P99000049191

Principal Place of Business

8595 COLLEGE PARKWAY, SUITE 338
FT MYERS FL 33919

Mailing Address

8595 COLLEGE PARKWAY. SUITE 338
FT MYERS FL 33918

2. Princ'\gal PWS

3. Mailing Address

aad s d

eudacd Aus PES)

Suite, Apt..#, etc.—» . - i

Suite, Apt. # etc' =

My e Py

M

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90002 028 ***150.00

AT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

P

0o

City & State City & State \ 4, FEI Number Applied For
65-0930840 Not Applicable
Zip Country Zig, 5. Cauntry i - $8.75 additional
gg&i D?_ t e A 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODGE' TIMOTHY R Strest Address (P.O. Box Number is Not Acceptable)
8695 COLLEGE PARKWAY, SUITE 338
FT MYERS FL 33919
s ) City Zip Code
A FL
. The abol/%am submits thy sta‘tﬂ the pufpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ \ DD-—
Signature, typad or Drinla—dn_w-mmﬁgam and title if appiffable {NOTE: Registered Agent signalure raquired when reinstating) ToRTE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

-After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN $1

TTLE D 7 Detete TMLE PoDGE  TIMmOTRY e [ cChange [ Addition
NAME DODGE, TIMOTHY R HAME I24¢5 3. CLEUE LANY RUE BBS 1

seeT av0ness | 8695 COLLEGE PARKWAY, SUITE 338 SRETAIDRESS | =7 myegS  Fe 33407

orv-stzp | FT MYERS FL 33919 CITY-ST-2P

TITLE D Pr g&bm [ O Dalete TME PPES IDENT P [J Change [ Addition
i LANE-BSE%E; LORI A e LANE LOEL T\ a0 AUE PBY

STREET ADORESS | 8895 COLLEGE PARKWAY. SUITE 338 STREET ADDRESS |/k 94T S5

orv-st2P | BT MYERS FL 37919 ’ ore-stze |FT MYERLS  Ft 33907

TILE [ Delete TITLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
_TME - - peae e | 7 T T - (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

TITLE 1 Delete - . TITLE [ change [ Addition
NAME - - : NAME

STREET ADDRESS. STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ZIP

changed, cr on an atiag

SIGNATURE:

13. | heraby certify that the information supplied with this filing does ngt qualify fo
indicated on this report or supplemental report is true and accu

nd that

p exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lignature shall have the same legal effect as if made under oath; that | am an officer or director
{ required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNAﬂJRE AND TYPED OF PRINIGE

Data Daytime Phone #

IUTLO VG

ny

CR2E034 (9{'01)



