1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Feb 04, 2003 8:00 am

DOCUMENT # K11302 Secretary of State
1. Entity Name 02-04-2003 90103 003 ***150.00
DIANE K. LAYTON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2325 VANDERBILT BEACH ROAD 2325 VANDERBILT BEACH ROAD
SUITE 201 SUITE 204
NAPLES FL 34109 NAPLES FL 34109
: : BRI TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 65‘0013654 Applied For

Not Applicable
Zip Country Zie Couniry 5. Cerntificate of Status Desired [ ?eae-ggq L,;\i?:c';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e -, Lt SUEEC NS N_E_nje = L s o o e e SR _—

“LAYTON, DIANE K.~ ' = Diane K== Ton

1048 GOODLETTE ROAD, SUITE #205 Street Address (P.O. Box Zumbﬁr is Nog Accepégb\)

NAPLES FL 34102 ‘

Surte 21
City Zip Code
Nbp les FL | “%4/09

8. Ths above named entity submits this statement for the purpose of changing its registered office or reglétered agent or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent. .

SIGNATURE
. Signature, typed or printed name of registarad agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Finangcin
After May 1, 2003 Fee will be $550.00 . A $5.00 May B
. ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oF - ] Delete TITLE [ Change [ Addition
streeT anoress | 2325 VANDERBILT BEACH RD SUITE 201 STREET ADDRESS
CITY-S7-2IP NAPLES FL 34109 CHY-5T-ZIP
TITLE O pelete ITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ change [ Addition
— NAME —— e - CNAME - - . o -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2IP
TITLE O Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. I 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 report or supplemental repert is 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 trus'tee 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 on an atta ant wi ss, with all other like empowered.

SIGNATURE: ___ SilaiN/ olf3il003  R34-sy-707

SIGNATURE AND TYPED-@ PRINTED NAME OF SIGRING QFFICER OR DJRECTOR / ?%ra Daytime Phone #

CHULEY

A\

CR2E034 (10/02)



