2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061192 Jan 29, 2000 8:00 am
1. Entity Name
RICHMAN, DEIFIK, LANIER AND ROSS, P.A Secretary of State
01-29-2000 90107 045 ***150.00
Principal Place of Business Mailing Address
2640 GOLDEN GATE PABKWAY 2640 GOLDEN GATE PARKWAY
SUITE 206 SUITE 206
NAPLES FL 33942 NAPLES FL 34105-3203
s T S AR A
SUite,‘AQt #,.ETC. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
650511629 foledfor
y—ﬁipog- 3103 Country Zip Country 5. Cerlificate of Status Desired [ geae;fq \?:!:;ﬁénal
N = 6. Name and Address of Current Registered Agent- ~- - —-~. -] - - - - 7, Nameand Address of New Registered Agent T
Name
ggggEgbfgéﬁNngg PARKWAY . Streel Address (P.O. Box Number is Not Accepiable)
SUITE 206
NAPLES FL 34105 oy Zir Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, ‘c}?‘l)ac'iih-, .irl'i"lrie‘ State'of. Elbfi;ié e
R B S S DAL FLI TS S0

(SIGNATURE __ .

" Signaturs, typed or printed name of registered agent and title ;f a:?;ﬂlicablef — {NOTE. Registered Agent signature required when reinstating) DATE
*9.This corpdration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10 on C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Erlﬁglizndaggilr?;utig‘: nene O fdsd-oo May Be
= . ed to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE DP [ Delete TITLE ] DT XXchange [ Addition
NAME RICHMAN, JR., KENNETH W P.A. NAME

streeT Anoness | 423 SHARWOOUD DRIVE STREET ADDRESS

CITY-8T-ZiP NAPLES FL CITY-ST-2IP

TITLE pvP 1 Deleie TILE Ol Chenge (1 Addition
NAME LANIER, SUZANNE D NAME

streeT aporess | 351 WIMBLEDON LANE STREET ADDRESS

CITY-§T-2P NAPLES FL omy-S1- 2P
T oro . 1T N e TME . DP. I .. Xkchange [ Addition

NAME DEIFIK, CELIA ELLEN NAME

sTReeT ADoRess | 9138 WINTERVIEW DRIVE STREET ADDRESS

CATY.ST-7IP NAPLES FL Cimy-5T-2P

TITLE DS 3 pelete TITLE [ change  [J Addition
NAME ROSS, DONALD K NAME

sreer anoress | 901 IRONWOQOD CT STREET ADDRESS

CITY-ST-21P MARCO ISLAND FL CITY -ST-2IF

TITLE [T Delete TITLE CJchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TITLE [3 Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 report or supplemental report 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 corparation or the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empovare
S ST W PRI A et fnr
SIGNATURE: <D \iéé—zt . /Zuh (=D I'/a g/m QU4 347200

SIGNATURE AND TYPED OR PRINTED mmmsﬁl= SIGNING OFFICER OR INRECTOR Dal Daytime Phone #




