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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIFFANY J. LANIER, P.A.

PO0000052576

Principal Place of Business

1119 SE 3RD AVENUE
FORT LAUDERDALE FL 33316

Mailing Address

1119 SE 3RD AVENUE
FORT LAUDERDALE FL 33316

Business

1306 N Ho

3. Mailing Ad

da 1 300 7\78 Flocdo

uite, Apt. #, e& (\ 1:‘-_ l i

N 00

Suite, Apt. #, efc.
oo Rd * 1%

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90146 041 ***150.00
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Applied For
Not Applicable

4, FE! Number

65-1017049
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P Country P Country 5. Certificate of Stalus Desired | $8.75 Additional
3 3 D (_A‘SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = == Eaa R o R N g —

LANIER, TIFFANY J

ris Nt Acceptable

1119 SE 3RD AVENUE
FORT LAUDERDALE FL 33316

Stregl Address (P.Q. Box Nygsb
OB W
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Test bodm Roacty

FL

25409

office or registered agent, or both, in the State of Florida,

8. The above named entity submits this staterment for the purpose of changing its registered

13
-

SIGNATURE

Signalure. typed or printed name of ‘egistered agent and titie it applicable.

(NGTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is gt'ggdbre lo satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TNLE Ethange ] Addition
NAME LANIER, TIFFANY J HAME Ao Morgo Rf ¥ F
STHEET ADDRESS | 1119 SE 3RD AVENUE STREET AvoRess | £300 A/ Flor do j
orv-sr-2¢ | FORT LAUDERDALE FL 33316 s st lalpy Beecd, At 23Y09
TILE 1 belste TITLE / [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-71P
TITLE [T pelete TiTiE [ Change [ Addition
NAME NAME

~ STREETADDRESS.|. .. . - e e e STHET DRSS | Mt e e o
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-21p CITY-ST-Zip
TTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 71 Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. 1 hereby centify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
emental report is true and accurate and that my si i i i
or trustee empowered to e f

indicated on this report or suppl
of the corporation or the receiver
changed, or on an attachment with an address, with all

SIGNATURE: _ e85 G L i 7

other like empowered.
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NAME OF SIGNING OFFICER OR DIRECTOR
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