i

2003 FOR PROFIT CORPORATION FILED

)

]

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P02000113470 Secretary of State
1. Entity Name 02-12-2003 90118 009 ***150.00
DIANA D. ALAGOQD, P.A.
Principal Place of Business Mailing Address
10910 SR 70 EAST 10910 SR 70 EAST
SUITE 102 SUAE 102
BRADENTON FL 34202 BRADENTON FL 34202
¢ c (A A R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. b Applied For
M @7 I 6 3 5 [ Not Applicable
Zip . _:Eiifiy e ij Country 5. Certificate of Status Desired [ ?g.;gql-.:rd:étional
6. Name and Address of Current Registered Agent 7. Name and Address o.f New'Ragisiered A.en; —
: Name
ALAGOOD' D D Street Address (P.O. Box Number is Not Acceptable)
5450 BENTGRASS DRIVE
#105
~ SARASOTA FL 34235 Gty FL | 22 Code

8. The above named entity submils this statement for the purpose of changing s registered dffice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed namsmm and title if applicable. (NOTE; Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE 15]$150.00 . . . )
N B 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e wilh 00 Trust Fund Contribution. d Added to Fees
Make Check Payable y Florida Depariment of Stat
10. UFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRLE D O Delete TITLE [ Change 3 Addition
NAME ALAGOOD, DIANA D NAME
sreer aooRess | 5450 BENTGRASS DRIVE, SUITE 105 STREET ADURESS
CITY-5T-2IP SARASOTA FL 34235 CITY-ST-7IP
TME O petete TITLE [ change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-Z7P
TME T T T Ooeee . KBme T T T RTTT T " [Mighange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE ‘ [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME ) HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE (] Delere TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachegent with an address, with all other like empowered.

SIGNATURE: O T3 VUK E (7 G A /;?////45

ﬁcs’n OR DIRECTOR v Daly

Daytime Phona #

CR2E034 (10/02)



