2000 UNIFORM BUSINE]SS REPORT (UBR) FILED

DOCUMENT # P99000032794 Mar 15, 2000 8:00 am

1. Entity Name
DIANNA B. LOKEY, 0D, PA | Secretary of State
i 03-15-2000 90090 009 ***150.00

Principal Place of Business Mailing Address
3025 ROCKFORD FALLS DR. SOUTH 3025 ROCKFORD FALLS DR. SOUTH
JACKSONVILLE FL 32224 JAGKSONVILLE FL 322244876

! 822442

2. Principal Place of Business 3 Mz'FiHng Address HII"II”,I'I”I | " “I m II " l I

'

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number Applied For

| 59- 35073/~ Not Applicable

Zp Country Z Country 5. Certificate of Status Desired O ?ﬁg'gesqlﬁg?io”a'
6-Nameand -Address of Current Registéred Agenl ~ 7. Name and Address of New Ht;giste;; Agent
! Name
LOKEY, DIANNA R ‘ Sireet Address (P.C. Box Number is Not Acceptable)
3025 ROCKFORD FALLS DR. SOUTH i
JACKSONVILLE FL 32224 |
City FL Zip Code

8. The ahove named entity submits this statement for the purﬁ)ose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE Signatwe, typad or printed narme of registered agent and tite if ﬂp;plicable {NOTE: Ragrstared Agent signajura reguired when rainstating} DATE
9. This corporation is eligible to satisfy its IMangibie FILE NOW1I!.FEEAS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Comtrinuiion. M Add.ed o F?as;,s e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TLE D 3 [ Datete TITE [ Change [ Addition
NAME LOKEY, DIANNA R 1 NAME
streeT ADDRESS | 3025 ROCKFORD FALLS DR. SOUTH ¢! STREET ADDRESS
orvstze | JACKSONVILLE FL 32204 ; o-s1-2
TLE i [ Delete TMLE O change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
CME ST T t 1 Detete e —— - -———- - - [TJthange—[] Addition
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
CITY-§T-2IP 4 CITY-§T-2P
TLE ! 7 Delete TITLE O change [ Addition
NAME 1 NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TinLE i[O Delte e [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-7P
TITLE i [ Delete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-7IP 1 CITY-5T-2P

13. | hereby certify that the information supplied with this 1|I\ does not qualify 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 an accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmermy with an address, w1thalin ike empowered.
A 2649/
SIGNATURE: A W 0L £29/64

SISNATURE AND TYPED OF PRINJED Nms OF SIGMING OFFR R OR DIRECTOR Dals Dayume Phone 4

l



