2003 FOR PROFIT CORPORATION FILED

Jan 13, 2003 8:00 am

DOCUMENT # P01000042527

LAW OFFICES OF DIANE JAMES-BIGOT, P.A.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
4800 NW 5 COURT
PLANTATION FL 33317

Principal Place of Business

4800 NW 5 COURT
PLANTATION FL 33317

2. Pringipal Place of Business 3. Mailing Address

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

Secretary of

State

01-13-2003 90141 034 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

JAMES-BIGOT- DIANE ESQ =~ <= ~ =+ ==~
4800 NW 5 COURT
PLANTATION FL 33317

e o T e+ e

City & State City & State 4, FE! Number Applied For
65'1 124490 Not Applicable
Zip Country Zip Country » i $3_75 Additional
5. Certificate of Status Desired h/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familia

t with, and accept

Signature, typed or printed nama of registered agent and fitle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

d

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [ Change [ Addition
NAME JAMES-BIGOT, DIANE ESQ NAME
sTrReeT aooress | 4800 NW 5 COURT STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33317 CITY-5T-21P
TITLE ] Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CITY-ST-21P
TITLE O pelete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_oTy-sT-2P . ) CITY-SI-2IF .
TILE (] Dalete TIE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P

CR2E(034 {10/02)

does not gualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my sigrafure shall haye8ame legal effect as if made under oath; that | am an officer or director
Jxecute this report as req red by Chapter 64, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e /” g /0 5 Qﬂ5€3f//5{/

1 (Dﬂle Daytime Phone

12. ' hereby certify that the information supplied with this filin
indicatéd on this report or supplermental report is true an
of the corporation or the receiyér oftrustee ermpowgped
changed, or on an attachrerd with gn address, wi

RN BATVYRN AAN

|/ sIGRawsRE AND TYPED OR PRINTED OF SIGNING OFFICER OR

SIGNATURE:

RECTOR /




