12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

of the corporation or the receiv

changed, or on an attachmeny wih an address, with a&ﬁe ampowerad.
AL / 74 zﬂéz W Cé 5 o
SIGNATURE: ®_A! b 44 X 5

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE{DH DIRECTOR Date ﬁay‘nme Phone #

FILED 2
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am &
DOCUMENT # P01000066686 ecretary of State .
1. Entity Name <
: Y 04-16-2003 90236 046 ***150.00
DIANE MARIE WILLIAMS, P.A.
Principal Place of Business Mailing Address
6978 CHARLESTON COURT 6978 CHARLESTON COURT
MARGATE FL 33063 MARGATE FI, 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1 1 18531 Not Applicable
Zi zi I it
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent S .- _T. Name and Address of New Registered Agent. __ I
- Name
DUBROW DUKER & ASSOCIATES, P.A. Sireet Address (P.O. Box Number is Not Accentable)
2832 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signature, typed or printed name of registered agant and title if applicable (NOTE: Ragistared Agenit signalura raquired when reinstating} DATE
v FILE NOW!!! FEE IS $150.00
‘5) . . " .
.2 After May 1,203 Fee will be $550.00 B e P om0y 30,00 vy e
Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11
THLE PD [ Delete TILE [Jchange [ Additicn g
NAME WILLIAMS, DIANE NAME g
sTREET ADDRESS | B978 CHARLESTON COURT STREET ADDRESS 3
CITY-8T-2iP MARGATE FL 33063 CITY-ST-2IP o
o
TITLE [ pelete TLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IP CITY-ST1-71P
MLE J - [Soelste —= -fTMEm—— = |as = = owe s T T s s S eme—  [Chgnges ™ (] Additien— |~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-21P .
TILE [ pelete TITLE [] Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Detete TILE [l change ] Addition
NAME N NAME
STREET ADDRESS . STREE.T ADDRESS
CITY-S8T1-2i# CITY-ST-2IP
TIILE (] Delete TIE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P




