2000 UNIFORM BUSINESS REPORT (UBR) ressne e et et the e wrere e e e

DOCUMENT # P99000036453 - - FILED
. Entty Name May 11, 2000 8:00 am
DIA, INC.
JDIA, ING Secretary of State
03-30-2000 90054 016 ***150.00
Principal Place of Busingss Maiiing Addres:
5565 GOLDEN GATE PKWY, " 5565 GOLDEN GATE PKWY.
NAPLES FL 34116 NAPLES FL 341157512
S T AU LR A
Suite, Apt. # etc. Suite, Apt. #, sic. . 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59 - 3 5?,,‘} gt.j / Not Applicable
P Country ap Country 5, Certificate of Status Desired O $8.75 Additional
. 1. . . . * Fee Required
6. Name and Address of Currgnt Raglstered Agent 7. Name and Address of New Reglstered Agent
Name :
icolas , Laur,
NAPLES-LAWDOCK, INC. Nicolas, Laurenc e

Street Address (PO. Box Number is Not Acceptable)
4501 N. TAMIAMI TRAIL, #300

NAPLES FL 34103 . 5505 Cnlden Crste. PV

CityN 0/65 FLI ZipCoij?d/[é

T
8. The above named 7tily submits this statement for the purpose of changing ils registered office or regislered agent, or beth, in the State of Florida.

SIGNATURE _ ij[f L2 1 /0\/\ }W} / ﬂ/?

" Sifyrtatusd, typed or piinted nasme of (egistored agent and lite if eppicable. {NOTE: Registated Ageni Signalura equited whan ramnsiatiog) DATE
9, This gorporatpn is efigible to satisfy its Wntangivie FILE NOW! FEE |S_ $150.00 10. Election Campaign Financing $5.00 vay 6o
Tax filing requirement and elects ta do so. After NIAY 1, 2000 Fee will be §550.00 ) Trust Fund Contrisution. ) Added 'o Fees
(See criteria an back) [ Make Chesk Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS (N 11
e e O patete THLE [ Change  [J Addition
NAVIE weotas, Liurence’ tiaNE
SRETAO0RESS | 5B € Grotden G e Pw Y STREET ADDRESS
CITY-$1-2P Nap}es =7 3(_1,1[ (s CITt-31-2P
e ) [ Detzte TITLE (Y Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-20 gITY-ST-2IP
TTE o “OTe — f me - s - [ change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P
TIRE O petete TiLE O changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-ZIP CITY-ST-2IP
e 3 Detete TITLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5F-2iP LITY-5T-2IP
TINE O belete TIE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | orv-sr-ze

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(3), Florida Statutes. I 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 oath; that | am an officer or director

af the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on ap attachmont with an address, with all other like emoowered.

SIGNATURE: ’l.afli X ﬁ/ogﬁ/ w4 ‘//'3{“ l../‘e ;{2'75

e
RATL

oty



