2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #_P93000007373 Apr 24,2001 8:00 am
1. Entity N r}’
DI?IMDIKNE M. FERNANDEZ & ASSOCIATES, P.A ecreta of State
’ ) S 04-24-2001 90303 047 ***150.00
Principal Place of Business Mailing Address
4800 4TH ST N . 4800 4TH ST N
ST PETERSBURG FL 33703~ -~ - - -~ - - ST PETERSBURG FL 33709 . Ao e N RTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-9161G95 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~"SOCKOL, DAVID Tom T N T = P U ===
Street Address (P.O. Box Number is Not Acceptable)
PLAZA TOWER, SUITE 1406
111 SELONO AVE, N.E.
SAINT PETERSBURG FL 33701 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o L ] 1% . _ _ _
8 ;hlsfﬁjorporathr;m erl:lgﬂs :I) silzsgétz L’::anglble . FI:—Ji;"?‘%; FFEE :3"$;;'5250:0 00 10. Election Campaign Financing $5.00 May Be
ax filing requireme ec : er g ee i Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TIMLE O change [ Addition
NAME FERNANDEZ. DIANNE M
STREET ADDRESS | 4800 4TH ST N STREET ADDRESS
cmy-st-2p ) ST PETERSBURG FL 33703 clry-51-2Ip
TITLE [ pelete TITLE O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change -] Addition
NAME NAME
STREET ADDRESS . e  STREET ADDRESS._ . o -
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiILE 3 peleta TITLE [ Change  [] Additien
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . CIVY-ST-2iP
TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

13. 1 hereby centify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiveper trustee smpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other like empgefered.
SIGNATURE: M C A 8O RBISRST I3

SIGNATURE AND TYPED QR PRINTED NAME d-‘ SIGNING OFFICER OR DIRECTCR /) Date Daytime Phone #

U3ASIH14

CR2E034 (10/00)



