2000 UNIFORM BUSINESS REPORT (dBR) FILED

DOCUMENT # H27266 May 10, 2000 8:00 am
1. Entity Name
DIANE LAND CORPORATION Secretary of State
05-10-2000 90083 049 ***150.00
Principal Plzce of Business Maliling Address
60 OLD HARD ROAD 60 OLD HARD ROAD
%DONAL M. PARTRIDGE. SR. %0DONAL M. PARTRIDGE. SR.
ORANGE PARK FL 32073 ORANGE PARK FL 32073-7906
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 59—2471584 Net Applicable
Zi t i Count it
® Country ap ountry 5. Certiticale of Status Desired O $8‘75 Addltlonal
Fee Required
&. Name and Address of Current Registered Agent , .7._Name and Address of New Registered Agent .
Name h
PARTRIDGE- DONAL M., SR. Street Address (P.O. Box Number is Not Acceptable)
60 OLD HARD ROAD
ORANGE PARK FI. 32073 |
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signa_[yre, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
; . L ‘ m
9. This corporaion is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 ay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Comtribution. 0 Add-ed ‘o Foas
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pefete TrLE [JcCrange  [] Addition
NAME PARTRIDGE, DONAL M., SR. NAME
sTreeT ADDRESS | 60 OLD HARD ROAD STREET ADDRESS
ov-s1-20 | ORANGE PARK FL CIrY-S1-2IP
TIE ST O oetete THLE [ Change (] Addition
NAME PARTRIDGE, DONAL M., SR. HAME
stReeT aDDRESS | 60 QLD HARD ROAD STREET ADDRESS
CITY-ST-2IP ORANGE PAHK FL CITY-ST-ZIP
TRE -~ -~ Ooelete - -§-Tme o t . crmmen e n S —wef]-Charge  {]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
e [ Delete e ’ [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZIP
e [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7ZIP
TiILE 1 pelete TITLE [JcChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP i CITY-ST-2IP
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
indicatéed on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee e owered to execute thip rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or cn an at i gl with af-otmErdke & gred.
SIGNATURE: S ‘/v Z27-00 904-2440336
OR DIRECTOR Date Dayume Phons #

1 by



