2001 UNIFORM BUSINESS REPORT - (UBR)

FILED 1

DOCUMENT # PO0000092928

1. Entity Name

DIANE SCOTLAND, P.A.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 20009 049 ***150.00

Mailing Address
23 EAST TARPON AVE

Principal Place of Business

11031 LAPAZ GOURT
SPRING HILL FL 34608

TARPON SPRINGS FL 34689

F VU VVY L

2. Pringipai Place of Business 3. Mailing Address

11031 LAPAZ COURT

N

A

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE N THIS SPACE

City & State City & Stale 4, FEl Number Applied For
SPRING HILL, FL 34608 59-3671481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KUIMIS, GEORGE N

C/O GEORGE N. KLIMIS, P.A.
23 EAST TARPON AVE
TARPON SPINGS FL 34689

SCOTLAND, DIANE P, -

S,Irsiebﬁgq{esi('i%gc:é Ntﬁ"%eﬁ Lﬁl})lgt Acceptable)

Cit
SPRING "HILL,

Zip Code

FL | “54%0s

B. The above nam

SIGNATURE X &

entity submns\lﬁ gm foq‘alzse of changing its registered office or registered agent, or bioth, in the State of Florida. /

Signature, typed or printerd name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangitle FILE NOW!N FEE IS $150.00 ‘ S

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:l?:zriag;?r?guz:sncmg ?i‘g?oh:':\ésse

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE b O Delete TIME D/P/S/T Change  [] Addifion g
NavE SCOTLAND, DIANE P N SCOTLAND, DIANE P. 2
STREETADORESS | 11031 LAPAZ COURT STREETADORESS | 99031 LAPAZ COURT 3
erv-sT2¢ | SPRING HILL FL 34608 TSI | SPRING HILL, FL 34608 o
TIME [J Dejete TITLE [ change 7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TLE [ Delete MLE [ change [ Addition
NAME NAME

" STREET ADDRESS —- - - STREET ADDRESS ~

CITY-ST-2IP CIFY-S1-2P
TILE ) Delete TITLE [ change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-21P CITY-ST-2ip
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE ] Detete TILE ] O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the. information supplied with this filin

of the corporation or the receiver or trustee empowered
changed, or on an attach t with an addre'ss

SIGNATURE: X Y\ LA

er life empowered.

does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. |
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

g exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
& .
N @ SCOTLAND Jr ke I(.L 9@)‘ %(‘d

DIANE P.

I further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"7 "Daytime Phone &

Tl




