“

FILED

G
‘e FLN 41
- - i e -
. May 01, 2002 8:00 am
- 2002 UNIFORM BUSINESS RERPORT (UBR}) S ecretary of State
.| DOCUMENT #  PO1000066686 04-01-2002 90059 044 ***150.00
* | 1. Entity Nams
DIANE MARIE WILLIAMS, P.A.
’
- Y WU L oef
Frincipal Place of Businaess Mailing Address
5378 CHARLESTON COURT 6378 CHARLESTON COURT
HARGATE FL 33063 MARGATE FL 33053
2. Principal Flace of Business . Malling Address ' l"""l “l "I II "I" "I’l Ilm "m ""I Iml lm' I‘m um Im '"I
e iite ADL W, L Suite, Apt + etc. N e DO NOT WRITE IN THIS SPACE N
City & State 4. FEIN mbgr . Applled For
éb—/// ?S’—Bl Nat Applicablo
\ Zip Country o $8.75 adaitionsi
' . §. Certficate of Stalus Dasired [ Feo Required
8. Name and Address of Current Regiatared Agent 7. Name and Address of New Registered Agent
Name .
SR Y - &
-DL..ROW.DUKER&ASSOGIATES,.PA e e e aa *=Biresi-Addresa {P.C. 8ok Numbor-is Not Acceptablo) . — L S
. 2832 UNNERSITY DRIVE
CORAL SPRINGS FL 33085
City - FL—I Zip Code
8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or bolh, in the State of Florida, |
SIGNATURE
b Sagture, typed of printag molrwu‘-mmlwﬁhiupwahh, {NOTE: Roginensd Agent ai Teguirect whed rel Q) DATE
O e ' oL izt ) s EEEIS - [=-t0:~Elextion Campar e A 00 MeF g — |
Taxfiling requiremenl and elecls to do so. After May 1, 2002 Fee whi be $550.00 i Trust Fund Contribution O 3, 5.0%&25;:530
{See criteria on back) - Make Check Payabie to Department of State ’
11, : - OFFICERS AND DIRECTORS [[ 124, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TTLE ] T [ Delete me © Cictangs [ Addition ]
Haug |LIAMS, DIANE HAME 8
- STREET ADOREss 6978 CHARLESTON COURT STREET ADDRESS 3
CITY-5T-21P TE FL 330683 - - CITY-ST-2p 5
TiTLE L 7 Detets MLE (3 Change [ Addition | &
L S . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-21p
TME O petete TME [ change [ Addition
NAME NAME . .
STREET ADORESS STREET ADDAESS £ ek,
= = CITY . ST- 200 B ez = IR | LA LR N Sees = o !Yi%“tﬁ R
Tme ] Detete mLEe [ chaide, [ Acdition
_—h-‘-M.E e [ SR P Rl S ¥ - - NaME - - -—t— . , - - e S e rm e L
/7| smiEE aposess - STREET ADDRESS ) -
CITY-S1. 2P CITY-51-2ip
e ~ O oetete e O change [ Addition
KAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST- 219 CITY-ST-7p
TiTLE 7 Derete e [ change 7 Addition
HAME NAME
STREET ACDRESS STREET ADDRESS Y
Gily-8T- 2P CITY-ST-2p !
13, | hereby certi ' that the infermation supplied with this filing does not qualify for the examption stated in Section 119,07 3)(i). Florica Statutes, 1 furlher cerlify that the information
indicated on this raport or supplemental report is true and accurate and thal my signalure shail have the garma legal effect as if made under cath; that [ am an officer or director
of tha corparation of the receiver or lrustea empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant wilh g address, with all other lika empowered, -~ C? Ss _4
SIGNATURE: la’ézi/ﬂ» 2 ¢4~ SO
' o-y DayGnis Prons #




