_2029 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074403

1. Entity Name

LANE STUDIOS, INC.

Principal Place of Business

3617 CRIWN PQINT ROAD
SUITE

@‘- /
JRCKSXN%ILL FL 32257

Mailing Address

3617 CRIWN POINT ROAD
SUmE
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
00 SEP 27 AMIL: 11

CRETARY-OF STATE
TALL AHASSEE, FLORIDA

IRTRTADMOAG

T

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4 um
. 69;30 Not Applicable
N . 1 - .
Zip Couniry Zip Courtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ™~~~ /" -~ =7 Name and Address of New Registerad Agent- - - — . —— --
Name
HERNADEZ, MEREDITH ALLEN
Street Address (P.O. Box Number is Not Acceptable
3617 CAPAN POINT ROAD ‘ piabie)
SUITE M
JACKSONVILLE FL 32257
/\ City FL Zip Code
8. the above n ec%jmit ent for the purpose ging its registered offjco or registered agent, or both, in the State of Florida.
SIGNATUI Y/ ZJ
Sigralre. ty i#d name of ragisterac agent and tite 4 applicable. / \ {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporatian is gligible to satisfy its Intangible FILMOW.!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremnt and elects 1o do so.
{See criteria on fack)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. V4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD [ Delete TITLE [ change - [ Addition | &
HAME LANE, RICHARD L JR. NAME . ;)
swreeTaooress | PQST OFFICE BOX 24668  N/A STREET ADDRESS é
CiTy-57-2iF JACKSONVILLE FL 32241-4668 Gvy-St-TP &
TITLE VPD {1 pelete TILE [ Change [ Addition 5
NAME LANE, DAWN NAME - :
staeeTanDhess | POST OFFICE BOX 24668  N/A STREET ADDRESS e
crv-stae | JACKSONVILLE FL 322414668 -~ om-st-2p4 '
TME i [l ekt : e n T meT— Y -~ cTFEI I — -7 o T Mithange [V Aduition™)
::r::ir ADDRESS ) :AMTREEH ADORESS SO0000=2a4 1 T 3me ok

u T =10,/05,/00~-0T 1 65-—p04
eiY-5T-21P cirv-st-2p ****{_’g 00 kst H B
TITLE (1 pelete TIMLE * [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-5T-2P CITY-5T-2IP
TITLE O petete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
NLE- [ pelete TITLE _[Ochange [ Addition
NAME NAME v e
STREET ADORESS STREET ADORESS 7 3 SP
CITY-57-2IP CITY-5T- 7P !

13. | hereby certity that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}), Florida Statyfes. | further certify that the information

indicated on this report or sy

of the corporation or the recgliver or trustea empow

changed, or on an attachmgnt with an address,

SIGNATURE:

lemental report is true and accurate and that my signature shall have the same lega! effect as if
g report as required by Chapter 607, Florida Statutes; and that m

to execute t

ared

ade ugder oath; that |
name

()

appeag in B
%’

am an officer or director
11 orglock 12 if

oY

Data LY

Daytime Phore




