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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G37267

1. Entity Name

DIANE ROYSE ENTERPRISES, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90072 028 ***150.00

Principal Place of Business

4840 SUNDAY COURT
SARASOTA FL 34235

Mailing Address

4840 SUNDAY COURT
SARASOTA FL 34235-2250

2. Principal Place of Business 3. Mailing Address

FHR TR EEA

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

) 'City

City & State Cily & State 'a.” FEI Number Applied For
50-2204125 | foomeare,
Zip Country Zp Country " ) $8.75 Additional ’
e T e BRI o DR R B o > - e e igfrn_fl_.c?fem SE“-E. —E_EESI.re? L D _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ROYSE’ DIANE M. Street Address (P.O. Box Number is Not Acceptable)
4840 SUNDAY CT
SARASOTA FL 34235

- | FL | Zip Code

SIGNATURE

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,

Signarture, typad or printed nama of registera agent and tile if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tewx fiting reguirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See Criteria on backyd ! T 1 Hit o3t ha [ Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS | EE3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST R 'v . 1 Dedete TNLE v Athange 2
NAME ROYSE, DIANE M. """ 7 NAME RUYW M
STREeT aDCRESS | 4840 SUNDAY CT STREET ADRESS
CITY-ST-IP SARASOTA FL 34235 CITY-$T-2IP
TIRLE b 3 nelete TIMLE Ochange [
NAME ROYSE, DIANE M. NAME
STREET ADDRESS | 4840 SUNDAY CT STREET ADDRESS
CITY-5T-21P SARASOTA FL 34235 CITY-5T-21P
b me VP - S = [ Delete =" | TITLE N B A A ke - - T mange |
NAME -SIBOLE-REBECCAT. NAME vyS€, D/AVE M,
STREET ADDRESS | Q0B63-SH9T=STHEET STREET ADDRESS LYo SuNoA er .
omv-sT-2P | SARASOTA-FL-34384 CITY-ST-2P SARASOoT A, /L. DYL3S
TITLE M Delete TITLE ! Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-§T-2IP
TITLE [ elete TILE fcChange [ -
NAME RAME
STREET ADURESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-IP
TiE O Dekete TRLE OcChange O =2
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2P

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 shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmept with an address, with all other like empowered.
SIGNATURE: /Qm/m,c%?% v2lae.  DiAVE M. KoYSE

’/é /?»“’" gd-355-d307

SIGNATURE AND TYPED QR PRINTED NAME QF SIENING QFFICER OR DIRECTOR .

Date Daytima Phane #



