2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000068688 Apr 20,2000 8:00 am

1+ Eniyare ecretary of State
DIANA'S TOUCH OF PONTE VEDRA, INC.
04-20-2000 90068 017 ***150.00

Principal Place of Business Mailing Address
206 SOLANO RD NO. 5 PO BOX 843
SUITE 10 PONTE VEDRA BEACH FL 32004-0643 - -

PONTE .VEDRA BEACH FL 32082

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3263898 Not Applicable
Zi Co Zi © Countr ) iti
P untry s Y 5. Certificate of Status Desired O $8'75 Alddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
DEMPSEYr DIANA — - ’ Street Address (P.O. Box Nurnber is Not Acceptable)
236 SOLANO RD NO. §
SUIE 10
PONTE VEDRA BEACH FL 32082 o FL [0
8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if appiicabla (NOTE' Registered Agent signature raquired when reinstating) DATE
9. “;hnsfeorporatlen is ehtglbléz t<l) satnsfyc;ts Intangible . FILE NOV;!I. FFEE IS."$;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [J Change [ Addition
NAME DEMPSEY, DIANA - NAME
STREET ADORESS | 236 SOLANO RD NO. 5 SURTE 10 STREET ADDRESS
crv-sT-2P | PONTE VEDRA BEACH FL 32082 Ciry-St-21p
TITLE [ pelete TLE - D change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2tP . CITY-ST-2IP -
TTLE O pelete TITLE [ change  [] Addition
NAME ) ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [T Delete TITLE {J Change  [] Addition
NAME . A NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE o O patete TITLE . O change [ Addition
NAME ) . NAME
STREET ADDRESS |- .* STREET ADDRESS
CITY-53-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | furiher certily that the information
indicated on this report or suppternental report is true an§ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE: _{J(a240% 1, CONBRES ouler. "L/Ma .

i

UF S NING OFFICER OR DIRECTOR Vf Daytime Phone #

(RN

KT

L.



