2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V19231 et

HARVEY LANE CORPORATION 01-29-2002 90007 016 ***150.00
Principal Place of Business Mailing Address

1714 MAHAN CENTER BLVD. P.O. BOX 137%

TALLAHASSEE FL 32301 TALLAHASSEE FL 32317

- ‘ O

2, i?cipal Place of Business

78 mpaMm DRvE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
TALLAMASIEE  FC 58-3109721 Not Applicable
;B\?, o g CDUE;YS “ Zip Country 5. Certificate of Status Desired O ?eae'gesqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— o S — = e e e m—— e E —Namg—-—-————»- . e T T m—— - e e I
GILBERT, MATTHEW H. <11 Street Address (P.Q. Box Number is Not Acceptable)
1714 MAHAN CENTER BLVD. 28726 HrAfar DRV E
TALLAHASSEE FL 32301 _
City, p Cede
S TRLHnsccl FL | 25%5

hanging its registered office or registered agent, or both, in the State of Flerida.

8. The above named entity submits this statemeni-or e purpos,

. ) Py
SIGNATURE e [0 2
r Signature, typed or’yfﬁ:eljﬁamﬁ'& registersd agent anda tifa if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
8, Thi tion is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 , - )
Ton (g roauemar g loets 10 0o 80, After May 1, 2002 Fee will$be $550.00 10. Blection Campaign Fnancing $5.00 way 8o
g req : y 1, - Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME BALDWIN, THOMAS L NAME
STREET ADORESS | 2165 LAKEBROOK DR STREET ADDRESS
GiTY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TITLE D ] Delete TILE Mhange [ Addition
NAME GILBERT, MATTHEW H NAME
STREET ADCRESS [ 1714 MAHAN CENTER BLVD. STREET ADDRESS P.o. . Box 13756
orv-5T-2° 1 TALLAHASSEE FL Ciny-s1-2p TALL Rpfwiice d  , F=7 323/7-3 756
TMLE [ pelete TILE - " Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-5T-71P CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acg ¢ and that pgignature shall have the same legal effect as if made under oath; that | am an officer or directar

(g
of the carporation or the receiver or trustee empowerad 10 gt s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an aitachment wi ddress, with #(g .

SIGNATURE: ___ S, RED 202 g0 88255,

SIGNATURE AN TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



