FILED
P I'T CORPORATION
O PO ANNUAL REPORT 0 - Jan 28,2004 08:00 AM

DOCUMENT # P99000078088 : Secretary of State
1. Entity Name

DIANNE L. GLEMBOCKI, P.A.

Principal Place of Business Niailing Address
7224 KING ARTHUR DRIVE 7224 KING ARTHUR DRIVE,
PORT RICHEY, FL 34668 PORT RICHEY, FL 34663

WA O RN

01212004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE = - RopiedFor
59-3450593 Not Applicable

g  $8.75 Addilonal
.. _Fee Required .

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent _ g e . . . . e et

GLEMBOCK], DIANNE L DO NOT WRITE

7224 KING ARTHUR DRIVE

PORT RICHEY, EL 34668 : ' IN THIS SPACE

ettt et T
S —

m
B. The above named entity submits this stalement for the purpose of changmg its :egrstered office or registered agent, or both in me State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . - .- — - - : e e

Sigratuce, typad ac printec name of registerad agent and Like # applicable. {MOTE. Regrstered Agen Sipnature reguared whkn rEnstaling) DATE L
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10,  OFFICERS AND DIRECTORE | T , -

TINLE PSD

NAME GLEMBOCK]I, DIANNE L

STREET ADDRESS | 7224 KING ARTHUR DRIVE R

amv-sT2p | PORT RICHEY, FL. 34668 L UBFTEIBDUIMBD :

— ¢2B203-80057-003 150,00

NAME

STREET ADDRESS

ciTy-§T-2P B o .

TILE

HAME

e | | DO NOT WRITE

e | i ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

TRE

NAME

STREET ADDRESS
CITy-ST-2P

THLE
NAME
STREET ADDRESS
CITY-ST-2P . - o

12. | hereby cerlify that the infcrmaticn supplied with this filin g does not qual:fy far the exemption stated in Section 119, O?}B}(i) Florida Statutes. I urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporaticn ar the racaiver or trustee ampowated ta exacuta this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bloek 19 ni

changed, or on an attachment with an address, with ali other fike empowsred O

SIGNATURE AND TYPED OR P ME GF SIGNING 6FHCER OR XRECTOR Dale Daytrme Phons #

& = =

PR =

T e



