2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000068688

1. Entity Name

DIANA'S TOUCH OF PONTE VEDRA, INC.

FILED

] Apr 27,2001 8:00 am

Principal Place of Business Malfling Address
236 SOLANO RD NG 5 PO BOX 843
SUITE 10 PONTE VEDRA BEACH FL 32004

PONTE VEDRA BZACH FL 32082

ecretary of State

04-27-2001 30307 044 ***150.00

Suite, Apt. #, elc Suite, Apt. # stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3263898 Angiea For
Not Applicabie
Zi Countr Zi Countr i i
e Y P 4 5. Certffcaie of Stalus Desred (] $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DEMPSEY, DIANA

236 SOLANO RD NO. 5

SUITE 10

PONTE VEDRA BEACH FL 32082

Street Address (P.Q. Box Number is Not Accepabie)

City

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida

SIGNATURE

Sigrazure bined of prinled rarme of reg stared agen and ile T app cabe

(NOTE Regis'eree Agant 8 gnaturs réguirec wien -anstaling) LDAE

9. This corperalion is eligible to satisty its Intan

Gible
Tax filing requirement and clects to do so.
{See criteria on pack)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TC OFFICERS AND DIRECTORS IN 11

L D (1 velete e (J Charge [} Adcilion
HAME DEMPSEY, DIANA NAHE

starem aporess | 236 SOLANG RD NO. 5 SUITE 10 STREET ARDRESS

cnv-sr-ze | PONTE VEDRA BEACH FL 32082 oTY-5"- 1P

TIrLE L] Delete T []Crange [ Additien |
NAME HAME

STREET ADDRESS SIREET ADDRESS

cIry S7-p CITy-ST-21P

“ITLE [ pelete TILE [ chenge [ cditon
MAME HAME

STAEET ADDRESS STREFT ADSRESS

CIY-5T-2P CHTY-ST-21P

TITLE ] pelste TLE Clcharge [ Adoitiar
NawE NAKE

STREET ADGRESS STREET ADDAZSS

CITY-8T- 21 CITy-ST-2IP

TILE ] peiete TMLE [T Change  [[] Acditen
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-21

TITLE M pelae TITLE O Crasge [ Adition
NAKIE HahE

STREET AOSRESS STREET ADDRESS

CIIY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing docs not aualify for the exempticn staied In Section 119.07(3)(1). Fiorida Stalutes. | further certify that the information

ind’cated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 807, Florida Statutes; and thal my rame appears in Block 11 or Slock ©2 i

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

@
P R8T

bigin ) me i paey

Al

CR2ED34 {10/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Czie

Dayars -




