FILED
Jun 17,2002 8:00 am

e i

2002 UNIFORM BUSI

= Secretary of State
o Mool N 03-05-2002 90053 034 ***150.00

NESS REPORT (UBR)

DOCUMENT #  P01000009932
DIANNA BOLTON, P.A. ol ha o
ﬂ,‘/\- v 4&356 -
Principal Place of Business Mailing Address . AV Ao
ity s w0 ST 93320

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc. Suile, Apt. #, elc. . DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Yumbegr Applied For .,
e Kg"ﬁ .\ AGD:Q_NOSJ; -{. | Not Applicable:j.-. - - -
i AT Couniry et rod $8.75 Additonal
5. Cenificate of Status Desired O Fes Raguired
6. Nama and Address of Currant Reg oc Agent 7. Namo and Addreas of New Registered Agant

BOLTON, DIANNA
6304 TRAIL BLVD. N.
NAPLES FL 34108

PN

Name

Streat Address (P.0. Box Number is Not Acceptable)

Gy - : FL lijode

Rtgmenk lor

8. Tha above MW
SIGNATURE

the purpose of changing ks registered offica or registared agent, or both, In the State of F

SAere T e Chinted hame o roglstered egem and ite f applcabla,

M 22/ca

{NOTE: Raglistared Agant Eignaiurs required when reinstatng)

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elecls 10 do 50.
{Sea criteria on back) ‘Q’

FILE NOWII! FEE IS $150.00
Afier May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Cempaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

~

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17

TNE D O Delete TILE [JChange [ Addition §
WAME BOLTON, DIANNA NAME =3
STREET ADDRESS 16304 TRAIL BLYD. N. STREET ADDRESS §

or-st-ze INAPLES FI. 34108 LIy -§T-7P G
me O Delete me Dchange O aagiion | S5
NAME KAME

STREEY ADDRESS R - R STREET ADDRESS
_Cm-st-ap_ | - - . —Romesrae— | . o S Sy S SR X

me O petete e O change [ Addition
NAME - ) R 1T

STREET ADDRESS STREET ADDRESS

Cmy- St CAY-ST-2P "

TLE J Deieta TITLE O Change 3 Addition

NAME . NAME

STREET ADORESS ™~~~ = — ~— STREET ADDRESS

CiTy-S1-29 CITY-ST-aP ~

TNE [ Delele e ~ I Change ] addition
HAME NAME

STREET ADDRESS STREET ADDRESS vy

cry-sT-p ciTY-51-2P

THE 3 Delets M Nt ' O Change [ Addition
NAME HAME .

STREEY ADDRESS STREET ADORESS

CITY-SF-2P CITY-S1-21P

12. ) heraby cenify that the information supplied with this filing does not qualify lor the exemption stated in Section 1 19.07{3)i). Florida Statutes. | further certify that the information

indicated on this repon of supplemental repon is iy
of the corporation or the raceiv) usteg

ue ang apcligte and that my signature shall hava tha same Jege! effect as it made under oath; that | am an officer or directar
o d

SIGNATURE: meen

Dayime Phone ¥

this report 28 requirad by Chapter 607, Florida Statutes;gand that my name appears %!lofk 11 orBlock 12l
e 0o =Lt
SRS : gl 2eom0
Dals l'




