2003 FOR PROFIT CORPORATION FILED

%

Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000009932 Secretary of State
<
1. Entity Name ‘ 02-24-2003 90216 019 ***150.00
DIANNA BOLTON, P.A.
Principal Place of Business Mailing Address
6304 TRAIL BLVD. N. PQ BOX 10111
NAPLES FL 34108 NAPLES FL 34101
- 2 Principal Place of Business— [ — e ‘3.-Mai+ing Address.. _ . . ~ _ ] _ i ) ”IINI" J” I"" "I“l"” ,"“ II‘” llm ll"l ""l ,”ll_'_”,, ”” 1",
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65-1072031 Not Applicable
Zi cunt i If iti
P Counlry P Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BOLTON, DIANNA - :
. ' Street Address (P.C. Box Number is Not Acceptable}
6304 TRAIL BLVD. N.
NAPLES FL 34108
- ’ Nt , .
’ s C Zip Code
; n Iy FL |
8. The above named entity sul t pu of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L the obligations of registergd ag]nt. [ /
SIGNATURE - # l 9 O 3
{ Sigrature, typad or printed hame of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE ,
e s FIIL‘E_NOW!" FEE IS_ 51 5002_ E R I e i -| * 9. Election CampaignFinanging— ~~~"$5,00 May Be
< AfterMay'1, 2003":9? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D e O Delete TMLE O change [ Addition 3_
NAME BOLTON, DIANNA NAME =/
sTreer aooress | 6304 TRAIL BLVD. N. STREET ADDRESS 3
erv-sr-ze | NAPLES FL 34108 CITY-ST-ZIP 2
o
TLE (7 Deete TITLE [ Change ] Addition %
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ belete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-S7-2IP = B -
e I . - O Detpty === Q=T e~ - [ Charge [} Addition
HAME (SO S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-51-2I1P
12. | heraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurgm, and that 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 ustee emppwered-o-execy is report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 i
changed, or on an attachment itthTr lik powered
R ! T\ =N O e -
SIGNATURE: A LIS ulfmk\,z,’:‘é.ﬂﬂﬁ{i—_ul—_{b L. Zectan ':(&5 \6[63 A35-5{4-2008
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate ] Daytima Phora # -




