| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000093437 / Sgp 15, 2000 8:00 am
1. Entity Name
DIESEN, DUFFY, SORCI & ASSOCIATES, INC. ecretary of State
09-15-2000 90019 050 ***550.00
'Principal Place of Business Mailing Address
G/O JEANNE K. DIESEN. PH.D. C/O JEANNE K. DIESEN. PH.D.
1962 STATE ROAD 44. SUITE 203 1982 STATE ROAD 44. SUITE 203 )
lNEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 ﬂyu (ﬁpu 1
|
2. Principlal Place of Business 3. Mailing Address
1967 sTATE RD.44 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L . | PmB 203
" City & State - ‘ City & State 4. FEINumber  §0-3546380 = Applied For
i ~ Ni%u) SMW B%H 7 F(—a Not Applicabie
Zip Country Zip Country ” . $8.75 Additional
Pl b e | 324 @_5 USk _‘5. firufufate of Stat_‘fxsi E,)eflfdﬁ O oo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IESEN, JEANNE K PH.D. DIESEN , JEAUNE K.
Street Address (P.O. Box Number is Not Acceptable)
1982 STATE ROAD 44, SUITE 203 Bl N. éEMIMSULA AUE.
‘ NEW SMYRNA BEACH FL 32168
i
Cik} FL Zip Cod
B SMYELVR BEBACH AT
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or panted name ¢f registered agent and tille if applicable. {NCTE: Registered Agent signature required wher: reinstating) DATE
!;. This carporation is eligible to satisfy its Intangible Fli.E NOWI!! FEE IS $550.00 - o
! Tax filng requirement and elects to do 50. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' 5 oc/on Campaigh Financing $5.00 May Be
g re i / ‘ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
3 Di D .
TITLE [ belete THLE Change  [] Addition
HAME DIESEN, JEANNE K PH.D. NAME PIESEN, JEAMUE K . A

sireev ronress | 1982 STATE ROAD 44, SUITE 203
eITY-§1-2P NEW SMYRNA BEACH FL 32168

sweer aooeess | [ @1 N BENINSULA AVE
omv-stze | N SMLMABBIRCH, FL 321(A

TIME [ Change [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

M v a
o LEVER-DUFFY, JUDY oo

streeT noness | 355 BUTTONWOOD DR .
arv-st-ze | KEY LARGO FL 33037 =7

CR2E034 (5/00)

me __ [T N =T R e . mm ==z —-[JChange [ Addition-|- -
o SORCI, JOSEPH NAVE

STREET ADDRESS
CITY-ST-2iP

ST{‘!EET aooress | 853 JORDAN AVE
CITY-S7- 2P ORLANDQ Fi. 32809

TmE 7 Detete e {J Change  [J Addition
NA;VIE NAME

STREET ADDRESS STREET ADDRESS

cw:v-sr-zw CITY-57-2IP

TmE 3 Dalete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMLE ] Delete TITLE [JcChange  [7] Addition
NAME NAME '

STRZET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

13." | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 18.07(3){(i), Florita Statutes. f further certify that the information
, indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal efiect as if made under oath: that | am an officer or director
» of the corporation of the receiver of trustes empowered to exetule this repornt as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther (ke empowered.,

i S - % .
SIGNATURE: JosEbit NASHAFCNS ), Qﬁ//{ oo 401/851-0955

Date Daybtima Phone #




