2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # LO6267 | Mar 06, 2000 8:00 am

1. Entity Name

HOWARD-DIENER MB=PA— Quncoast e et PA
{\Z\tﬂ'h r%lfwww\

Secretary of State

03-06-2000 90006 024 ***150.00

Principat Flace ¢f Business ' Maumg Address
% HOWARD DIENER % HOWARD DIENER
BLDG C/STE € BLDG G STE C 1 SRR
SARASOTA FL 24233 SARASOTA FL 34233 L U U \; l 1 d "
us '
Suite, Apt. #, elc. Suite, ‘Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City &'State 4. FElI Number Applied For
I 650135672

i Not Applicable

Zj n Zi n
P Country ® l Country 5. Certificate of Status Deslred O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T : Name
1
DIENER! HOWARD ; Street Address (F.O. Box Number is Not Acceptable)
3920 BEE RIDGE ROAD .
SARASOTA FL 34233 i
] City FL Zip Code
8. The above named entity submits this statement for the purpos;e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signatura, typad or printed name of registarad agent and title f appiica|bla, {NOTE. Regsterad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its intangible |- _ FILE NOW!!1 FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on pack) a Make Check Payable to Depariment of State
11. QFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
TILE D ! O oelate TITLE [ Change ] Acdition
NAME DIENER, HOWARD 5 NAME
STREET ADDRESS | 3820 BEE RIDGE ROAD : STREET ADDRESS
CITY-ST- 2P SARASOTA FL ‘ CITY-ST-ZIP
TILE YO newete TME Ol Change ] Addition
RAME | NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP : CITY-8T-ZIP
TILE [ O Detete TITLE ] Change [ Addition
NAME ! NAME
STREET ADDRESS - STREET ADDRESS
CY-S1-7p CITY-ST-21P
TITLE * [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
| CITY-ST-ZIP | CITY-ST-2IP
TMLE ! O pelete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP
TIILE ! [ Delete THILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F | CITY-8T-2IF

13. | hereby certify that the infarmation supplied w#f this filing dops not qualify for the exemption staled in Section 119.07(3Xi), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental regbrt is true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste® empowered to exfcute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Zdgfess, with all othgt like empowered.
Uoloo (44) 32853

ronrmrdl o Desia

SIGNATURE ANWTYPED OR PRINTED NAME DIF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

.

CR2E034 (9/99)



