2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

DEIFIK, LANIER AND ROSS, P.A.

P94000061192

Principal Place of Business

2640 GOLDEN GATE PARKWAY

SUITE 206

NAPLES FL 34105-3203

Mailing Address
2640 GOLDEN GATE PARKWAY

SUITE 206

NAPLES FL 34105-3203

2. Principal Place of Business

3. Mailing Address

599 Noan Shreet N. 25300 | 599 Nindh Sfteef N 3y

Suite, Apt. #, g

Suite, Apt. #, et

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90150 047 ***150.00

A A

%CHECK HERE IF MAKING CHANGES

%P[@L ﬁt/ 3%03, c% 5"‘/0; Applied F
ity & State ity & State 4. FEI Number pplied For
65051 1629 Not Applicable
Zip CO&? n “ip COL'];W o 5. Certificate of Status Desirid' i O ?esa :esq L:::;:létlonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Fleglstered Agent
"Lani nne D
LANIER' SUZANNE D Street Address (P.C. Box Number is Mot Acce.plable)
2640 GOLDEN GATE PARKWAY
SUITE 208 599 Ninth Shreet N. £ 200
NAPLES FL 34105

“Naples

FL | "B%/pa,

SIGNATURE

8. The above named entity submits this statement for the purp of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the"obligations of registered agent.
1S <3
Signatura, typed or pnmed nama of registered agent and tu\e it ;ﬂ:uh {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 == . T
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes

Make Check Payab!e to Fiorida Department of State

10. - < OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DV - Xmelete TMLE Clchange [ Addition
HAME RICHMAN, JR., KENNETH W P.A. NAME
sTReeT ADDRESS | 423 SHARWOOD ORIVE STREET ADDRESS
CITY-5T-2iP NAPLES FL - CITY-ST-2IP
TTE pP [ pelete TITLE thange [ Addition
NAME LAMNIER, SUZANNE D NAME )
sTreeT a00RESS | 351 WIMBLEDON LANE STREET ADDRESS
CITY-87-2IP NAPLES FL : CiTY-57-2IP
A=TMEs 2o o | P e m e mme s e . o DDt~ ) TE - o e e e e Sange.._ (] Addilion .
NAME DEIFIK, CEUA ELLEN NAME
STREET ADCRESS | 9138 WINTERVIEW DRIVE STREET ADDRESS
cre-s-2F | NAPLES FL GITY-51-2P
TTLE DT - 1 petete TILE shange ] Addition
Mg ROSS, DONALD K e
STREET ADCRESS | 901 IRONWOGD CT ' STREET ADDRESS
arv-s-2P | MARCO ISLAND FL CITY- ST- 2P
e Dvp 1 Delete e [J Change muuiuon
NAME exrber Nelson A. NAME \
sreaoness | 91 My e ad STREET ADDRESS |
ar-st-ze | Ngples L 3403 CITY-§T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21p

12. | 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

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

of the corporation or the receiver or frustee empowered to execute this report as required by Chffter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE PE@MR'

A &'\3‘7'-9‘34-7‘)00

smruruns AND TYPED OR PRINTED NAME OF SIGNING QFFICE j{mn

Dals Daytime Phona #

AY  (08SSES0

CRZ2E034 (10/02)



