2001 UNIFORM BUSINESS RE

ORT (UBR)

LA ‘

DOCUMENT #

1. Entity Name

DIESL & ASSOCIATES, INC.

PO0000041667

Principal Place of Business

G/0 201 5TH §T
ST AUGUSTINE FL 32064

Mailing Address

C/0 201 5TH ST
ST AUGUSTINE FL 32084

FILED

17,2001 8:00 am

%
ecretary of State

08-22-2001 90220 016 ***150.00

718337

AL RO R

2. Principal Place of Business 3. Maillng Address
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number -0 Applied For
. qyl ’%QO‘(S Not Applicable
Zip . Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired O Fao Roquired
o Az e 6. Name and Address:of. Current Registared Agam——— = | T e S ——————F - Name-and ’Address of New Roglstared Agent |
! . Name o - T o
WETZE" THIELE Street Address [P.O. Box Number is Not Acceplable)
580 BALLOUGH RD
DA\.'TONA BEACH FL 32114
City FL ] Zip Code
8. The above named entity subsmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed neme of regisiersd agent and Lide il appicabiy. (NOTE: Registared Agend Eignature requirad when reinstating) DATE
8, This corporation is ellgible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 lection C. Financi
Tax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.00 10. .E:: 2-:" d C::;:i;gutlls: neing fS.O?ol'l:aosz "
{See criterla on back) = Make Check Payable to Department of State : Hed
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PRSI DiAT, T oL ) Staeeiang O Dolue TME O Change [ Addition
NAME Ei T Dt{ sL NAME
STREET ADORESS | Les) st ST STREET ADDRESS
CilY-57- P 57‘ M‘uﬁhlﬁ’@ f,‘b Pl O CIY-51-21P
HILE M delete TNE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
GIvy-ST-21P CITY-ST-2IP
—=|NME_. B -pete——FIME— . e [ - ~[Tctange 7 Adiftion |
. e S - e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-2P :
THLE O pelete TE {JcChange ] Addition
NAME NAME
$TREEY ADDRESS STAEET ADDRESS
LITy.ST-2IP Cary- 5T-219
TLE O Detete TIME Cichangs [ Aadition
MNAME NAME
STREET ADERESS STREET ADDRESS
CITy-§T-1P Gy -51-21p
TMLE [ Delete TILE [J Change 2] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
13. thereby “"“Z thal the informaticn supplied with this liling does ncl qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | furiher cenlify that tha informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lustea empow

changed, or on an attachment with an address, ait other lik

4 10 axecute this repart as required by C|

Bier 607, Florida Statutes; and that my nams appaars in Block 11 ar Block 12 if

CR2E034 i5/01)

SIGNATURE: ___SIGNAZCZAEAREQN Lo e Thaly  F1-w)-394
IGNATURE AND HNTED NAME OF ﬂﬂ‘tleWK date 7 Daytima Phona




