2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
DIANE H. TUTT, P.A.

L65511

W ¥ L

May 27,2002 8:00 am
Secretary of State .

05-27-2002 90458 035 ***150.00

Principal Place of Business
8211 W BROWARD BLVD

Mailing Address
8211 W BROWARD BLVD

SUITE 420 SUFTE 420
PLANTATION FL 33324 PLANTATION FL 33324
us us

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. _ . L~ L e e o sinr o g me e P o] 2T e . 4--—6§-Q-1—8§2=:-‘l~—-«—«-,"=- =|.—={Not-Applicable~{ =— -
2 Country Zp Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIANE N. TUTT (NO CHARGE)
8211 W BROWARD BLVD

Street Address (P.C. Box Number is Not Accepiable)

|

(See criteria on back)

Make Check Payable to Department of State

SUITE 420

PLANTATION FL 33324 City FL | ZrCode
8. Th?‘ above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

i
SIGNATURE
Signature, typed or printed name of regisiered agent and Uil if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. 1h|sfﬁgrpora'no.n is ehglb\g tc!> se;tlsfygs Intangible ARt Fr"h-"Ea N'?V;oéz ';EE \LS‘II$I;|esg£5(:) ” 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. e ¥y 1, e wi . Trust Funa Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O palete TME ' O Change [ Addition | S
NAME TUTT, DIANE H. HAME 3
streeT a0omess | 8211 W BROWARD BLVD #420 STREET ADDRESS §
crv-st-z¢ | PLANTATION FL 33324 CITY-ST-2IP i
TITLE [ pelete TITLE [dchange [ Addition 5
NAME NAME

STREET ADDRESS i STREET ADDRESS

R | e s e T n SRR SRty “<Mipmysr-mps e s s = S M
TITLE [ Delste TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE ] peleie TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THTLE {1 Detete TITLE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio
indicated on this report or supplemental report is true and accurale and thal 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 trustee empowered to execute this report as regjuired by Chapter 6

n 119.07(3Xi), Florida Statutes. | further certify that the information

07, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachrnent with an address, with all other like empowered.

SIGNATURE:

S 06-02  gy-o/75-9933

Date

Daytime Fhone #




