2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #
bt P94000061192 Secretary of State
RICHMAN, DEIFIK, LANIER AND ROSS, PA. 03-25-2002 90047 007 ***150.00
Principal Place of Business Mailing Address
2640 GOLDEN GATE PARKWAY 2640 GOLDEN GATE PARKWAY
SURE 206 SUITE 206
M B AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

85-051 1629 Not Applicable
Zp Gountry Zp Country 5. Cerificate of Status Desred ~ (JJ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LANIEH' SUZANNE D Street Address (P.O. Box Number is Not Acceptable)

2640 GOLDEN GATE PARKWAY

SUITE 208

NAPLES FL 34105 City FL | 7P Coce

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

SIGNATURE
Signature, typed of printed name of registered agert and tible If applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation s eligihle o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Pepartment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e DVP O] Delete TIME Fresident- O Change () Addition
NAME RICHMAN, JR., KENNETH W P.A. NAME
streeT ADDAESS | 423 SHARWOOD DRIVE STREET ADCRESS
CIT¥-ST-2IP NAPLES FL CITY-$T-2IP
TITLE P [ Delete TILE Vie Yresident (A Change (] Addition
NAME LANIER, SUZANNE D NAME
STREET ADDRESS | 351 WIMBLEDON LANE STREET ADORESS
CITY-8T-21P NAPLES FL CITY-ST-21
me- - -[-pg— - e -- ~ - [ Delete - ome - - SEUQM e - e- - Bebhange (] Addion
NAME DEIFK, CELIA ELLEN NAME
sraezt aooness | 9138 WINTERVIEW DRIVE STHEET ADDRESS
CITY-ST-2IP NAPLES FL CIY-ST-7IP
THLE ot O Delete TME easurew Rlhange [ Addition
NAME ROSS, DONALD K NAME
sTReeT a0DRESS | 901 IRONWOOD CT STREET ADDAESS
crv-st-27 [ MARGO ISLAND FL CITY-5T-2IP
TITLE . O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE [ Delete ILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP . CITY-ST-71P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 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 corporation or the receiver or trusjre empowered 0 executeARis 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 ailgther liki / /
4

Aate Daytime Phone #

SIGNATURE: %

AV SB066%0

CR2E034 (9/01)



