" 2001 UNIFORM BUSINESS REPORT ('unm
DOCUMENT # P97000091756

1. Entity Name
KATHRYN F. DIAZ, P.A.
Principal Place of Businass Mailing Address
8316 PARLIAMENT CT HT EAST OAK STREET
KISSIMMEE FL 34747 KISSIMMEE FL 34747

[N

-

FILED
01 4PR 14 my g 35

SECRETARY oF sTATE
TALLARASSEE FLORin

633850
I ATRRINACIN

2. Principal Place of Business 3. Malling Address
N7 _%. OaK Stceet
Suite, Apt. #, eic, Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State. 4. FEl Number 836‘ Applied For
VoS mmee, L 7 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3\{—[ '-‘i\-l' 5. Cedtificate of Status Desired 0 Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e e e T e, e | NETW T i—— . = —
SWART, HARRY J
Streel Address (P.O. Box Number is Nol Acceptable)}
717 E QAK ST
KISSIMMEE FL 34744
’ City FL | Z° Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida,
SIGNATURE
Segrainire, Typed of prntec name d,rqi{smmd Bgen and Lte if applicable. (NOTE: Rogistered AQent sinature rQuIred umn;minm‘gl . ‘ <1+~ DATE
9. This corpevation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin N
Tax filing requirement and elocts to do so. ARter MAY 1,2001 Fee will be $550.00 st Foret o $3.00 MayBo
(Sa criteria on back) =4 Make Check Payable to Department of State ~ N
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 .\
e ). addion §
ms — TPSTD 0 ouee Ps D OO0 RFEp 5
NAME DIAZ. KATHRYN F NAME ] _”4 _,x.-:,ijflj 1 "Hﬂ 1 13:'__ -”EI =
{ e | 8818 PARLIAMENT CT oy EFHFIGL0 #being 03
60" | KISSIMMEE FL 34747 orY-ST-2P. LU UL el ol
TME 3 petete TILE O change ~ [ Addition %
NAME o NAME
STREET 55 STREET ADDRESS
CIFY-57- CITY-S7-4P
TnE O Detete TME ) O ctangs [ Addition
W T T e g ol - — =
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cirv-51-2¢
Tme [ peteta TITLE O change [ Addition
NAME . HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-51- 2P
e [ etete TITLE [} Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Crry-S1-2iP
e £ Deters Tme [ Change ] Agdition
STREE ADGRESS STREEY ADDRESS ; ‘x. T§
L
CITY-57-7P ciry- 5120 N
13. | hereby certity that tha information supplied with this filing does not qualify for the examplion stated in Section 1 19.07;13)0), Florida Statutes. | further cerify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer o director
of the corporation or the re¢eiver or rustea empowered 10 execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmbnt with an address, with all other like empower
- - -
SIGNATURE: ! é,[ fODéO( Y071-396 9%_ o0
SIGNATURE AND TYPED O NAME OFf SJGNING OFFICER OR DIRECTOR Dxﬁam;m




