2000 UNIFORM BUSINESS REPORT{UBR)

FILED

JOCUMENT #

i. Entity Name

684400

DIANE DICKSON, P.A.

'4 Jun 02, 2000 8:00 am

Secretary of State

06-02-2000 90006 038 ***150.00

ancipal mace of Business

3411 Tamiami Trail N.

Mailing Address

3411 Tamiami Trail N

Naples, FL 34102 Naples, 'FL 34102
us Us
7 Principal Place of Business 3. Mailing Address
600 Goodlette Rd. N. 600_Goodlette Rd. N. |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 104 Suite 104
City & State City & State 4. FE! Number Applied For
Naples ., FL Naples BT 59_2015185 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O '§8'£5 Addci'ﬁnnal
34102 s 34102 Us. €8 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e .

DICKSON, DIANE G
3200 Binnical

HELEN WATSON
|—Street Address (P.O. Box Number is Not Acceptable)

Unit H-4 600_Goodlette RA, N
Naples, FL 34102 Suite 104 :
City FL Zip Cade
Naples 34102

8. The above named entity submits this statement for the purp

SIGNATURE /7[ 2 e 4/ M‘TSQA/

ose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, typed or printed name of registered agant and ttle if app

Yoag/oo
odfE 7

heapla. (NOTE: Registered Agenl signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQr OFFICERS AND DIRECTORS IN 11 .
TILE PDST ] Delete TILE PDT ) Gy Change [ Addition §
NAME DICKSON, DIANE G NAME DICKSON, DIANE G g
SREAES 13200 Binnacle #H4 o | 3200 Binnacle #H4 <
" Naples FL 34102 il Naples FL—-34102 2
THLE VP [ Dalete TIMLE [Clchange [ Addition | ©
:m;mmﬁ ICKSON, DIANE G §£HWMS
- 3200 Binnacle #H4 o512

: Naples. FL— 34102 i
TnE [ Delete TILE s Clchange  C3faddiion
T oo - ﬁf'mé' WATSON, HELEN
STREET ADDRESS £1 ADI S

600 Goodlette RA. N., #1104
CITY-ST-2IP CITY-ST-2IP
Naples;—FE—34102

TTLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS ~ STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZP
nILE [ Delete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the informaticn supplied with this filin
indicated on this report or suppiemental report is true an

ol the corporation or the receiver or trustee empowered to execute this report

changed, or on an attac

SIGNATURE:

e

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Helen Watson, Sec. 941-263-082

4/24/00

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

hmzt with an address, with all other like empowered.

Date Daytime Phong #

I




