UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am
1. Entity Name 04-04-2003 90155 010 ***150.00
DIANE L, SPIEGELHALTER P.A.
Principal Piace of Busingss Mailing Address
RT. 1, BOX 218C 8780 HWY 11
BUNNEL FL 32110 BUNNEL FL 32110
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Nurnber Applied For
59—3241610 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a1 $8.75 Additional
[ A S I T T . — _  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNTHARF, PAUL M JR. -
Street Address (P.Q. Box Number is Not Acceptable)
185 CYPRESS POINT PARKWAY
SUITE 6
PALM COAST FL 32137 oy FL | Zp Coce
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
M Signature, lyped or printed name of ragistered agant and title if applicabls. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - :
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ’ [ Detele e O Change [ Addition
NAME SPIEGELHALTER, DIANE L NAME
staeet aookess | AT, 1, BOX 218C STREET ADDRESS
orv-st-zp | BUNNELL FL 32110 CITY-57-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE Ogeete ~ § e oTTmT o o TS CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$7-21P
TITLE : 1 Delete TITLE Cchange O Addihon—l
NAME NAME
STREET ADORESS STRFET ADDAESS
OITY-S1-7iP B CITY-5T-2IP
TILE O Detete TTLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§1-71P |
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i llEQURIEL $p;epelhalters 4403 35454352828

SIGNATURE:

SIGNATURE AND TYP

A ('IINTED NAME OF SIGNING OFFICER OR DIRECTOR f / Cate Daytirma Phona #

dd 8689290

CR2E034 (10/02)



