2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000007373

1. Entity Name

DR. DIANNE M. FERNANDEZ & ASSOCIATES, P.A.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90050 028 ***150.00

Principal Place

4800 4TH ST N

ST PETERSBURG FL 33703

of Business

Malling Address

4800 4TH ST N

ST PETERSBURG FL 33703-3e17

Aoy

2. Principaf Place of Business

3. Mailing Addrass

G

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3 16 1995 Mot Applicable

Zip Country Zip Country $8.75 aaditional

§. Certificate of Staius Desired O

Fee Required

7. Name and Address of New Registered Agent

e ISAVID .SOc,\ZbL,'
TPURLA XOR e Y ve 140l
1 SELMND RAVE, NE,.

8. The above named

SIGNATURE

tity submits this statement for the

/MW

ose of changing its r

Cr'ts ﬂ E E E I Z E FL Zipéiode !
istered office or registered agent, or poth, in the State of Florida.

/- 2560

Signature, typed ar printed name of regrstered agent aAki tille if applicable,

gistared Agent signature required when reinstating) DATE

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do se.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil! be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteriz on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ;I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST C Delete TLE [ Change [ Addition
NAME FERNANDEZ, DIANNE M NAME
STREET ADDRESS | 4800 4TH ST N STREET ADDRESS
Ciry-Si-2p ST PETERSBURG FL 33703 Giry-§1-2Ip
TITLE [ pelste TITLE [Ochange [0 Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IF
TITE 1 pelete TITLE -+ - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2P
TILE Tl Delets TME [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-2P CITY-ST-7IP
TITLE O Delate TIMLE {7 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP L GlYY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signaiure shal
egrer or trustee empowered to gxecuts

of the corporation or the rec ]
t with an address, with all otffer lik

changed, or on an attachmg

SIGNATURE:

his report as required b
gZmpowered.

ave the same legal effect as if made under cath; that | am an officer or airector
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Caytime Phane #




