FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  Pg8000050998 ecretary of State
4 ¥ 04-04-2003 90127 037 ***150.00

1. Entity Name

DIANE MATTHEWS, P.A.

Principal Place of Business Mailing Address
1598 HAWTHORNE PLACE—-. 12768 W. FOREST HILL BLVD
WELLINGTON FL 33414 STE 2005
2. Principal Place of Business 3. Mailing Address
IREIB My2ke oy
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Y reivary O L 65-0842709 Not Applicable
.32,':} ‘r-,,—q | Gountey - de o L County . -5 Certificate of Slatus'Desiréd""""E"'?i'gil‘;‘g;;"onal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglistered Agent
Name
splu'ANE' JOHN P Street Address (P.O. Box Number is Not Acceptable)
12788 W. FOREST HIOLL BLVD .
SUME2005 = .
WELLINGTON FL 334142 ‘ City FL [ ZrCoce

8. The above named entity subriiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURR :
Signature, typed or printed name of registered agant and title il applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 i o
. : - 9, Election Campaign Financin
‘Aﬂer May 1, 2003 Feg will be $550.00 Trust Fund Copmrigbution. ’ O fc?j-egi(EoNllZisB °
Make Check Payable to Florida Department of State
10. . .. * OFFICERS AND DIRECTORS 4 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e -|p * 1 Datete TILE ) change [ Addition
nawe | MATTHEWS, DIANE . nE
STREET ADCRESS | 12893 MIZNER WAY STREET ADDRESS
CITY-ST-2IP WELUNGTON FL 33414 £ITY-51-21P
TTLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS )
CITY-ST-ZIP . o ) JCWTj-ST-ZIP . - B } ) )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ‘ O Celats TITLE M Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ petete TITLE C - . [J Change [ Addition
NAME NAME PR B PRI
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an addregs, with all other like empowered. :

SIGNATURE:

Daylime Phone #

7LL0GE0

L\

CR2E034 (10/02)



