2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TIFFANY J. LANIER, P.A.

DOCUMENT # PO0000052576

Principal Place of Business

2831 N OAKLAND FOREST DR. SUITE 105
OAKLAND PARK FL 33309

Mailing Address

2631 N OAKLAND FOREST DR. SUITE 105
QOAKLAND PARK FL 33309

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90045 024 ***150.00

T I

2. Principal Place of Business 3. Mailing Address
114 SE 3¢ A yeave g SE 39 preave
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Numk}er Applied For
T . Lawdedole  FL ¥ laudrdale | Vo - 1017049 Not Applicable
Zip Country ' Zip Country - - ) 8.7D Additional
232} Lo Us a 333 | © S A 5. Certificate of Status Desired O Eee Hequirec;‘mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. NERTREAYD C" - B Nl O
LANIER, TIFFANY J == e
' Q. Box N
2831 N OAKLAND FOREST DR, SUITE 105 S"fet\’\”%fss (R.Q_Box Nugbar's ot Acceptable)
OAKLAND PARK FL 33309
City FL Zip Code
TX. Lawvdendele 333\

SIGNATURE
Signapte, typegforppdted name ﬂl{églsl fdl o0

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

9. This corporaé)n is el|g|ble to satisty Mnglble
Tax filing requirement and elects to do so. /
(See criteria on back)

FILE NOW!!! FEE 1% $150.00

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0 Detete TITLE Gthange [ Addition
HAME LANIER, TIFFANY J NAME '

sreer a00RESS | 2831 N OAKLAND FOREST DR, SUITE 105 SREETADDAESS | ¢ v\ & SE 3rs 4 puot~oe

or-s1-2P | GAKLAND PARK FL 33309 emy-s1-2ip Ex . lendrBore SL 223e

ME O Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Defete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . L .
CITY-§t-zip =] ===~ " v * CITY-$T-21P T ’

TITLE 7 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE O change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TALE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. t nereby certify that the infarmation supplied with this fmng
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empcawered

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad Lo execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

yb NAME OF SIGNING OFFICER OR DIRECTOR

PSY - A3~
fawel 7., flong [T Lan'sg flife) ioie

ri
7

CR2E034 (10/00)



