2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT #  P99000089731 o ecretary of State

1. Entity Name 04-02-2003 90071 032 ***150.00
D.R. LANE & ASSOCIATES, INC.

Principa! Place of Businass Mailing Address
AT 12. BOX 740 RT 12, BOX 740
LAKE CITY FL 32025 LAKE CITY FL 32025
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8. I\;n;e and Addregs of Current Registered Agent 7. Name anrl Address of New Hegislered Agent

Name
LANE, DIANNE R. : — vt
AT 12, BOX 740 SEETRT CrRRISHS TS B W |
PEBBLE CREEK TER ~ 0 L 7 i
LAKE CITY FI. 32025 i T ’ ; F
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9, Eiection C ign Financin
43 L aler May 1, 2003 Fee will be $550.00 eclon Campaion fanding $5.00 wmay Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. ‘;G Bk OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFTCRS IN 11
miEr P ' ' O Delete e Aohange £ ] Addition
e LANE, DIANNE R AN o\ N oeerrsfo R \bﬁ
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TITLE [ Delete TILE [ Change  [] Addition
NAME x NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ’ 7 CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
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CITY-ST-2P CITY-ST-Z4P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
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STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é.; does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmentAdith an address, wéh all other like emppwered.
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