2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L65511

1. Entity Name

DIANE H. TUTT, P.A.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90171 014 ***150.00

Principal Place of Business

Maifing Address

[ T L v

7900 PETERS RAQD 7900 PETERS ROAD

SUITE B-100 SUITE B-100

PLANTATION FL 33324 PLANTATION FL 33324-2741
us . Us

2. Principal Place of Business 3. Malling A

I W. Broward Blvd.

ddress
2 /. Broward Blvd.

IR ERRTAI AN

Suite, Apt. #, etc.

Sujte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

Surte 420 w20
City &S City & 5 . urmber Applied For
/3/ Mti)w'f‘d. Fion , Ft ? & tl:l?fﬂ 7/‘/9’7’ L PR 650188217 Nz:a Applicable

Zin . Country Zi i Country " ) $8.75 Additional
3 3 3;’2 ‘_, “SA § _:)?f) _;{ \f 5. Certificate of Status Desired Od Fee Required
- —6, Name and Address of Current Registered Agent [ o —7. Name and Address of New Registered Agent
Name
DIANE N. TUTT (NO CHARGE) N(Z o) Street Address {P.O. Box Number is Not Acgeptabl
7900 PETERS RAOD /W 211 W, RBrowarmt ivd-
SUTE B-100 ad Sufe H2o0
PLANTATION FL 33324 zrwd? oty N
Pian Fa )"f&)} FL 2?;2}/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @/LM—C )./ M
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax ﬂlin.g rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 h Er‘i;t Il?Sn%a(Tc?n?;igbnuﬁg]:ncmg fdsd-eeﬂohg?t;ss °
{See crileria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O Gelete TITLE [BChange [ Addition
NAME TUTT, DIANE H. NAME - Addres s
STREET ADDRESS | 7900 PETERS ROAD, B-100 STREETADDRESS | &2 /1 LU, /5' roward Biv / . # Y25 >3] ’)’
CITY-5T-21P PLANTATION FL av-st2e | planfation ;Fe 3333y

TTLE [ Deete TLE 4 [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2IP
TR e — - e o e = Detete ~ ~ | TLE - -- - - (0 Change  [J-Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S7-2IP

TITLE O Gelete TITLE [Jchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

TITLE [ Dejete TIMLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachment with-an address, with all other like empowered.
SIGNATURE: ___ /(O;W/M—) M =

/- [¥-00

ISY Y559 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytrme Phona #

CR2E034 (9/99)



