2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIANE L. SPIEGELHALTER P.A.

P94000022512

Principal Place of Business

RT. 1. BOX 218C
BUNNEL FL 32110

Mailing Address

RT. 1. BOX 216C
BUNNEL FL 32110

nNe W aJcL -FL“L 7//

2. Principal Place of Business

3. Maiing ?d@_ﬁs ca i"llW //

Suite, Apt. #, etc.

Suite, Apt. #, elc. 7

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90339 035 ***150.00

- wF W

TR

DC NOT WRITE IN THIS SPACE

City & State City & State / 7 4. FEI Number Applied For
I}é) o Y 4 ¢ / / 53-3241610 Not Applicable
Zi Count i t m
e ountry ;2 '). II o #Oll;ryq /ﬂr L 5. Certificate of Status Desired O gaae'ggqlﬁ?:é“onal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Hegistered Agent
L . Name
GUNTHARP, PAUL M JR. Street Address (P.O. Box Number is Not Acceptahle)
185 CYPRESS POINT PARKWAY
SUITE 6
PALM COAST FL 32137 City FL [ 7P Code
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigr._\aiure. typed or printed nams of registered agant and tille i applicable, (NOTE: Registerad Agent signalure required when reinstatirig) DATE
: e e . " ] O T e
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing  *}', | $5.00 May Be

Tax filing requiremant and elects to do so.
(See criteria®on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributions . *i]:: " AddeditoiFees

11, QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TME CJchange [ Adaition

HAME SPIEGELHALTER, DIANE L HAME

sTreeT aoRess [RT. 1, BOX 218C STREET ADDRESS

omv-st-zp - JBUNNELL FL 32110 CITY-5T-2IP

TILE 1 petets TITLE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-ZIP

TITLE O Delete TLE [ Change ] Acdition |
tawe 4 NAME

STREET ADDRESS T T 0 T s e v e STREET ADDRESS—| — s e e

CITY-$T-2iP oITY-57- 2P

TILE 3 Dalste TITLE {JcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE O Detete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! 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 the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M50, pve

FFICER OR DIRECTOR

fwkl’se’/& [en  Yfrvi 384935284

Date

Daytima Phone #

‘CR2E034 (9/01)

v



