2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

L19166

DIANE W. O'NEILL, ACSW, LCSW, PA.

Secretary of State

01-15-2003 90303 003 ***150.00

Principal Place of Business

2701 W BUSCH BOULEVARD

TAMPA FL 33618

Mailing Address
2701 W BUSCH BOULEVARD

SUITE 133
TAMPA FL 33618

AL R AR

2. Principal Place of Business

3. Mailing Address

Sorne S oyvee_.
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2970542 Not Appiicable
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— = B.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name ™ T - RS -
O'NEIL, DIANE

2701 W. BUSCH BLVD.

TAMPA FL 33518

4

o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity su

bmi
the obligations of registered agfent.
SIGNATURE L

this\statement for the purEose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

/22

12 |3 [ys

Signatura, typed or prhaﬂm of ragistered agent and tit'e if applkable

(NOTE: Registerad Agent signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVT ‘ O Detete TITLE [ Change [ Additien
NAME O'NEILL, DIANE, W NAME
streeT acoress | 2701 W BUSCH BLVD STREET ADDRESS
orv-st-ze | TAMPA FL CIFY-5T-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP""~ e - - R
TITLE 1 Delete TIME [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE 7 Dalete TITLE [Jchange [ Addition
| NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE [ petate TITLE O Change [ Addition
NAME L NAME
' STREET ADDRESS |+, T LR STREET AQDRESS
“omvlst-ze CITY-ST-7P
TMLE 1 Delete TITLE C]change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. ! hereby certify that the information s
indicated en this report or suppleme
of the corporation or the receiver or trustegfem
changed, or on an attachment with an a

SIGNATURE:

upplied with this filing does not
nial re| i

wered tg execute thi
ith all othey like

RED

qualify for the exemplicn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

§13 933 Fol )

_ ’7[_34_,[(3%3

" Daytfne Phone #

AY  SOOFOM

CR2E034 (10/02)




