2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # 998 000108334

Entity Name

DIANE A. DAVIS, P.A.

Ly YR
rcipan ) alg o

Mailing Address

2246 Massachusetts Ave 6246 Massachusetts Ave

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90140 024 ***150.00

(9

¥ Port Richey, FL New Port Richey, FL 50085304
34653 34653
Principal Place of Business 3. Mailing Address -
» PR e R TS e e B | TRt e T i e
Suite, Apl. #, efc. Suite, Apt. #, elc. 00 NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3551048 Not Apnlicable
Zip Couniry Zp Gountry 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Davis, Diane A.

6246 Massachusetts Ave

Street Address (PO, Box Number is Not Acceplab'e)

New Port Richey, FL 34653

City

Zip Code

FL

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

IGNATURE

Signature, iyped or printed name ol registered agent and 1itle if applicable.

[NOTE: Registerad Agent signatura reguired when rainstating)

DATE

.. This carporation is eligible 10 salisfy its Intangible
Tax fiting requirement and elects to da so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) (|
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE President 00 Delete me Ol Change [ Acdition | &
ANE Davis, Diane A. NAME <
JREETADDRESS | 5446 Manatee Point Drive STREET ADDRESS 2
ITY-ST- 2P New Port Richey, FL 34652 ciTY-sT-2P ﬁ
ITLE O Delete TITLE I Changs  [T] Addition | &
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST- 218 CITY-ST-ZIP
TLE [ pefeie TITLE ] change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-5T-21P CITY-ST-21P
ITLE 3 Delete THLE [J change [T Addition
AME - - T B NAME - .- o e
TREET ADDRESS STREET ADDRESS
{TY-51-21P CITY-ST-21P
TLE [ Delete TITLE O Change (] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-ZIP GITY-S$1-7IP
TLE [ Delete TITLE (J Change [ Aadition
AVE NAME
TREET ADDRESS STREET ADDRESS
Y -5T-2P CITY-$1-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
mdicated 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 trustee empowered 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 on an attachment with an address, with all olher like empowered.

-
NGNATURE:/AQ&équ

Diane A. Davis /ﬁath A727) 849 4564
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date’ Daytung Phone ¥




