2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 05, 2002 8:00 am
DOCUMENT #  K11302
17 Erity Name Secretary of State
DIANE K. LAYTON & ASSOCIATES, INC. 02-05-2002 90068 032 ***150.00
Principal Place ot Business Mailing Address
1048 GOODLETTE ROAD. SUITE #205 1048 GOODLETTE RD
NAPLES FL 34102 SUITE 205
Us NAPLES FL 34102
: IRIEOR TN
2. Principal Place of Business 3. Mailing Address
2328 VAndethill Bow RiL 2325 Vamderbi 1 B R4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 201 Suwite 201
City & State City & State 4. FEI Numbger Applied For
n eples 5 PL/ A ‘PL‘LS | CL_ 650013654 Nat Applicable
Zip ! Country Zip Count - ‘ 8.75 iti
%q ]O a. LD' \ Yo 24109 L;y)j fae £ 5. Certificate of Status Desired 1 Eee Hqu?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— s L e T e~ NaME - e e e s ——— - - =
LAYTON’ DIANE K. Street Address (P.C. Box Number is Not Acceptable)
1048 GOODLETTE ROAD, SUITE #205
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE DA& lf- LM‘LW\ : } 8\} 07

Signature, typad ar printed nama of registered agent and utle if applicabld {NOTE: Registerec Agent signature required when reinstating) DaTE v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ A .
- - . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?mngbution S 0 f‘i-ggohgisse
(See criteria on back) O Make Check Payable to Department of State '
11. o OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE ﬂl}_hange [ Addition
NAME ¢ | LAYTON, DIANE K. NAME o
sTReer ADDRESS | 1048 GOODLETTE RD. #205 STREET ADDRESS | 2.3 2.8 Vinderb - Bew R e zol
CITY-ST-7IP NAPLES FL 34102 CITY-ST-71P Noples. . 34109
e [ Delete TILE ) ' Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciy-SI-21P
TITLE {1 Delete me | o [ Change [ Adition
B -2 e ‘I 7Y S I ST T T T Tt T
STREET ABDRESS STREET ADDRESS
CITy-ST-21f CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SIGRATDWE [UAcs:s 5‘%— l /9‘)02’__ A4l < 6 L-€10 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

Ry

Av

CR2E034 (9/01)



