2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # V69364 Apr 24, 2000 8:00 am
C.EL LANE, INC. ecretary of State
04-24-2000 90015 048 ***150.00
Principal Piace of Business Maiiing Address
585 PINE GROVE LN 585 PINE GROVE LN
FL 33 NAP 34103-8536
NAFLES 940 LES FL T494V 9
]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ‘ DO NOT WRITE IN THIS SFACE
City & State Cly & State 3. FEINumber g qaBgeg Appliad For
0 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
- : 5. Cemﬂc_ale"of ?tfatus Desar:e?fj O Foe Required
6. "Name and Address of Current Regisfered Agent C ) 7. Name and Address of New Registered Agent
Name
COPLAN, ROBERT C. .
' Street Address (P.O. Box Number is Not Acceptable)
585 PINE GROVE LN
NAPLES FL 33940

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State-of Florida. ..‘:;, e
H T el g T tefl el

-

SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable. {NOTE: Registered Agent sggnatura required when reinstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;t'gﬂniaé";?:ﬁ;ug:né“c'”g 0 f{%ﬁ%"ﬁ:ﬁfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O] Delete TITLE [cChange [ Addition
NAME COPLAN, ROBERT C. NAME
streer anoress | 585 PINE GROVE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY- ST-71P
THLE —= | VPS T Delete TITLE O change [ Addition
NAME COPLAN, SHIRLEY HANE
street aDoress | 585 PINE GROVE LANE STREET ADDRESS ;
CITY-5T-2P NAPLES FL Cimy-sr-2ip ; o B
TLE AS R o 1 Delets me | ’ [Jchange [ Addition
NAME SIEBERT, VIRGINIA NAME
smeer ab0aess | 2300 BP AMERICA BUILDING STREET ADDRESS
CITY-5T-2IP CLEVELAND OH CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-2IP
TITLE O oelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-5T-21P
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation: or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: A DUSHRIZL)  Robere €. Coplan 4/9/00  941/262-2690

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phore #

CRZEN34 (9/99)



