i

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000108339

1. Entity Name

*

DIANE A. DAVIS, PA s "
_ | Principal Place of Business Maiiing Address
-6248-MASSACHUSETTS AVENUE ) 6246 MASSACHUSETTS AVENUE
NEW-PORT-RIGHEY-F1--34653 NEW PORT RICHEY FL 34653

1720 [{)Jsh;nMSF

2. Prrnmpal Place of Business 3. Mailing Address
St dod 7220 Mf/um{m,jt_

Suite, Apt. #, etc.

WeT PrciEY é?fm?f%

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90147 012 ***158.75

D T T

DO NOT WRITE IN THIS SPACE

CR2E034 {10/00)

City & State ity & Stale 4. FEI Number 59.3551048 Applied For
Not Applicable
Zip guntry Z|p IC‘J“m i i $8.75 Addiional
J— .J (/&7 (Jg/ SCEH - -3 ?U 0? - SO S 5, Cenificate of Status Desired .. _ [ 2 Required <= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DAy is_Di 4.
DAVIS, DIANE A : A 1S, D1 AvE
6246-MAGSACHUSETTS-AVENUE 77 7 22 /A 5b;‘5¢n 37+ | Sypethdress 7 g oy Numba s Mot Aggemabie)
NEW-PORT-RICHEY-FL-34853— St/ /¢ /92 he ”"
PoeT Bach e A3 | St /03
City Zip Code
Dhe7 eiche, FL | " 5U408
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬂ in the State of Florida.
L] ] )
. ] [«
SIGNATURE __IM £ 44 4 bﬂ/u)sa PA -57;7/ /
Signature, typed or printed name of registered agen(and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
) e T . m
9. This corporation is eligible tcl) satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm_g r_eqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TImE O cChange [T Addition
NAME DAVIS, DIANE A NAME
streer aooress | 5446 MANATEE POINT DRIVE STREET ADORESS
CITY-S1-2IP NEW PORT RICHEY FL 34652 CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
WILE . = . . ~. . e - — = -[2 Delete= - -W-TRE- - — ot - {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-7IP CITY-§T-2IP
TITLE [ pelete TITLE D) change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7iP
TITLE 7 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(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 cath; 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 Black 12 if
changed, or on an attachrpent with an address, with all other like empowered
SIGNATURE: /6_/(&% él 04%(&. 3/9’//0’/ (73 '%ff?‘"?’fé‘y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phene #



