R |

FILED

ON :
Jan 15,2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR » 3
DOCUMENT #  P99000008401 o Secretary of*§tate 2
1. Entity Name 01-15-2003 90317 002 150.00
DIANE E. CHENAULT, P.A.
Principal Place of Business Mailing Address Trvvuyy g
3736 LAKE MARGARET DRIVE 3736 LAKE MARGARET DRIVE
ORLANDO FL 32812 ORLANDO FL 32812
2. Principai Place of Business 3. Mafling Address HII"I" ”I ll"l "m Il“’ Ilm llm llm II‘I‘ ‘l‘" ll'“ IHI’ ”n 'll’
Sulte, Apt. #. etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3552355 Not Applicable
Zi C i C m
® ountry Zp ountry 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
f_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) MCHENAULT:DIANE £ i N Street Add (P.O. Box Number is Not A cep-l ble) - |
ree ress (P.O. Box Number is Not Ac able
3738 LAKE MARGARET DRIVE
ORLANDO FL 32812
’ City FL | ZpCode
8. 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. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signature required when rainstating) DATE
!
FILE NOWI!! FEE 1S .5150'00 9. Election Campaign Financing $5.00 May Be
t After May 1, 2003 Fee will be $550.00 Trust Fund Confribution. Added to Fees
. Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
% TME P 1 Delets THLE [ Change  [] Additon | &
NAME CHENAULT, DIANE NAME S
sthect aooress | 3736 LAKE MARGARET DR STREET ADDRESS 3
orv-st-zr | ORLANDO FL 32812 CITY-ST-2IP 2
&
TITLE [ Detete TITLE [ Change [ Addition X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ peleta TTLE Ol Changs [ Addition
NAME NAME
= STREET ABDRESS~ T T e = ~STREET ABBRESS— = = - = SR ——
CHY-ST-2IP CITY-ST-2iP
TILE [ palete TnEe [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ Delete TiTE {1 change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
OIY-§1-2p CITY-S1-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr

[-1-03  Yo9-)40-596

es; and that my name appears in Block 10 or Block 11 i

Data

Daytime Phone #




