FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91088 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # P01000063871 082
1. Enbty Name
DIANA J. NICKLE, P.A.
Principal Place of Business Mailing Adcress
6659 MANGROVE WAY 65659 MANGROVE WAY
NAPLES, FL 34109 NAPLES, FL 34109
E s KA 0 A0 A
Sulte. Apl. &, elc. Site. AL K. el. O CHECK HERE IF MAKING CHANGES
City & Stare Cily & State 4. FEI Number Applied For
' 85-112331 1 | inaapoicanie ~
Zip T -Cunty - | o B Country $8.75 Additional
. 5. Cerllncauul Statug Desiréd (m] Fee Faquired
6. Name ancd Add of Current Regi i Agent 7. Nlmoand‘ of New Reg| d Agent
Name
NICKLE, DIANA J
6659 MANGROVE WAY Street Address {(P.O. Box Number 13 Nat Acceplable)
NAPLES, FL 34109
Clty FL ' Zip Code
& The abowe named entity submits this stalement for the purpose of changing Hs. d office or 1 agent, ¢r both, in the Stake of Flonta. § am famillar with, and accept
The obiigations of registered agent.
SIGNATURE
Bignawum, typed or rindad wum—:mmmu-imu:u {NOTE: Pt i Agant Xina(ust supuiied whee sntaing) DATE
9. Election Campatgn Financing $5.00 May Ba
Trust Fund Contrioution. O  Acdedio Fees
e =
10. QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me- "D T - O Deler e OcCmme  [agdtion | &
weE . |NICKLE, DIANA J e 3
STREE) ADDRESS | 6669 MANGROVE WAY STREFY ADDRESS g
cm-st.2¢ [ NAPLES, FL 34109 nv-s1.p g
e . O ook TALE O cChange ] Addition g
HAE AN
STHEET ALURESS SREET ADDRESS
CY-51-2P o). 2p
Tme T Orlele e ] Crnge [ Addition
NAME MAME
STREET AlDRESS STAEEN ADDRESS
o528 cmv-st.2p
TRE 3 Dekere IME O] Grange [ Addition
MAME MAME
STREET ADDAESS . ) - smeraomes . o . . - B
cov-s1-7p - T T T o [
1me 2 Deew TME [l crange [ Additon
NAME WALE
STREE] ADDRESS STRET ADDRESS
CiTy- .29 <V-5T-2P
TIE [J Delex IME - Ochenge T Additon
g : HAME
STEET ADDRESS STREET ADDRESS
c-51-29 ome-s1-2P
12. | hereoy cemllhy thal Ihe information supplied with this fiing does not guaity for the examplion siated in Secbon 119.0 3X1). Florida Statutes. | further certily that the informnanon
Inmcaled on this repon o suppleqmental report I3 rue and accurate and thal my signaturg shal) have the same legal ag it made under oath; thal | am an olficer or direchy
of the corporation of the receiver or Tuslea empowered 10 execute this repon as required by Chapter 607, Flortcta Statules: and thal my name appears in Block 10 o Block 111f
_changed or on aQ aftachi nlwm%j?ress_ with all nther like empower p
SIGNATUR:K % Lo FPA /11/05 R359-81Y4 0§10
. sanmnsmrmmmnmumnf:}mmmmmuﬂm Oyt Prns #




