FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
CCCOUENT Y POTO001OTSB0 corstry of Sat

1. Entity Name

DIANA KRISTIN SHEA, P.A.

Principal Flace of Business Mailing Address
229 NORTH STREET POST OFFICE BOX &
NEPTUNE BEACH FL 32266 PONTE VEDRA BEACH FL 32004
2. Principal Place of Business 3. Mailing Address |I||"||| l" "|I|”|”||"| m” |I|Il ||m |||l”|l|| |I||l ’l’“ "“ m.
66 pl. ALA
ite, Apt. . i L # .
Suile, Apt. #, etc Suite, Apt. #, etc /B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’P e Ve cl (. &ea..C\,\ FL 55-3754248 Not Applicable
; g’ Country Zip Country 5.. Certificate of Status Desired 3 $8.75 Additional
0 8 Y U S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - e - - e
SHEA, DIANA KRISTIN Street, Address (P.O. Box Number js Not Acceptable)
229 NORTH STREET 16 N B8
PTU HF
NEPTUNE BEACH FL 3225 Paste vedta Beack , FL
City FL Code Q 3.
8. The above named entity submits this state for the pummpse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligaﬁW
. Signature, W printed name o ragistare%enl and litla i applichfc-"’r (NCTE: Registered Agent S\Mquirsd when reinstating) DATE
'. FILE MOWN! FEE IS $150.00 . . '
Y : : 9. Election C ign Financi
\'_ Bar a1, 2003 Foo wil be $550.0 Scter Compain Toancns ) $5.00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE mame [ Addition
NAME SHEA, DIANA KRISTIN NAME
STREET ADDRESS |29 NORTH STREET smeeroneess | { 6& N, ATA
onv-sv2r__NEPTUNE BEACH FL 32266 sz | Dot Vedro Beael , FL 38209
TITLE 7 Detete TITLE [ Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP - : CITY-ST-ZIP
Tme e {J Detete. . e _ L [ change [ Addition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ petete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-Z1P
TLE (] Delete TITLE [Jchange ) Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ity -ST-2I1P CITY-ST-2IP
TITLE [ Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this mm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attaWd 355, with all othelike empowered,
SIGNATURE: __(SICA/ST ')fmum& ki /;L//a.? G042 BT -€AF>

sahryuﬁs Aungvpl-:n OR bnlmsn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

8451000

AY

CR2E034 (10/02)



