2000 UNIFORM BUSINESS REPORT (UBR)

D g&iﬂyENT # V19231 Jan ZIF%%(%)D&OO am

HARVEY LANE CORPORATION - Secretary of State

01-21-2000 90095 040 ***150.00

Principal Place of Business Mailing Address

1114 MARAN CENTER BLVD. P.O. BOX 666

TALLAHASSEE FL 22301 TALLAHASSEE FL 323020666
Us us

(CART RS O B B 1

2. Principal Place of Business 3. Mailing Address ““{l I”"Hll Ilm |‘|‘||||“ ||||

PoBox (3796

Il

MR

Suite, Apt. #, etc, Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
TRALLAMUSSE Ed 59-3109721 Not Applicable
Zip Country Zip R Country - ) $8.75 Additional
-3 z 3¢ 7 L eo I‘—" 5. Cerlificate of Status Desired O Feo Required
- "5 Name and Address of Current Registered-Agent————- =< <[RS 7= Name-and Address of Naw Registered Agernt ——— — T
' Name
GILBEHT! MATTHEW H. . Street Address (P.O. Box Number is Not Acceptable}
1714 MAHAN CENTER BLVD.
TALLAHASSEE FL 32301
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signature, typed of prnted name of registgred agent and hitle if applicable. (NOTE: Registered Agent sigrature requirad when reinstating) DATE

9. $h:(sﬂcarporatpn is etgb:;e 1Io s:laélffy{;ts Intangible An FI;E\P?\;\I;)!&IOI::EE IS"I$I;e50.lII0u 0 10. Election Campaign Financing $5.00 May Bo
ax il g rngremen nd elects to do so. er MAY 1, eew $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TALE D O delete TE {J change [ Addition

NAME BALDWIN, THOMAS L NANE

sTreeT ADDRESS | 2165 LAKEBROOK DR STREET ADDRESS

CITY-ST-2IF TALLAHASSEE FL CITY-ST-ZIP

TLE D [ Delete MLE [ Change [ Addition

NAME GILBERT, MATTHEW H NAME

STREETADORESS | 1714 MAHAN CENTER BLVD. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-S7-2IP 3 . )

L A n T 8T T ) i [ change £ Addition

NAME ) NAME

STREET ADDRESS . . STREET ADDRESS

CITY-81-2IP CITY-5T-Z21f

TITLE [ Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7IP

THLE ] pelete ITLE Jchange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TTLE : [ Defete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-ZIF

13. | hereby certify that the infarmation supplied with this fiting does nofemalify for the : ption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurae aj ature 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 gRge # Fquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or oh an attachment with an address, with akoiepli

LT = [/SD  ESo-£28-24%%

SIGNATURE AND T#PEY OR FRINTED NAME OF SIGNING\GFFICER OR DIRECTOR Date Daytime Phone #

- T s
.
.
.

SIGNATURE

CR2E034 (9/99)

4



