-

-

5/6/00-90346-001-361.25-361.25

2000 UNIFORM BUSINESS REFORT' {UBR) * 5/6/00—9@‘46.;9(}3}_%8;7‘5&8.75
' PUARE
DOCUMENT # N99000004472 i
1. Entity Name .
DIVINE WORKS, INC. o qig 28 A B b
0o & UG
Principal Place of Business Mailing Address R ,‘: STH\JE
' ° SECRE yg}f‘.-;o‘ﬁ DRI
2442 BUTTONBUSH CT. 2442 BUTTONBUSH CT. TALLARRRSES
TALLAHASSEE FL 32308 TALLAHASSEE FL 323086285
i e AN ARG WA
Suiie. Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
35eat+et 59-358 7156 |foromiams
zp Country Zip - Country 5. Ceniificate ?l Siatus Desired m/ ?g.zsqmﬁonm
§. Name and Address of Current Registered Agent 7. Name end Address of Now Reglslersd Agent
Nama
B DAN‘E'.S.‘ BOBBYEF- — — - - ___|_Street Address (P.O. Box Number is Not Acceptable) | o
2442 BUTTONBUSH CT.
T R City FL Zip Coda
8. The above named entity submits this statamant for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stpnature, typed or printed name of Bgistersd agent and tite If applicable. {NCTE: Reglsterad Agent signatrs required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. O Addad 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O oelate TINLE I‘W/ T ﬁ - -_ . (D ) [ Change W
NAME NAME E:Obb\fc Ford Pani "L_,s.
STREET ADDRFSS streETAonRess | 29452 'Buttonbush NI o .
CIFY-ST-2P orvs-» | Fallahassee FL 32308
T O eete e NP/ S OJchange  [BAadition
RAME NAME Ma-ﬂi Menelie |4 ( D)
STREET ADDRESS smecraconess [ 138 ‘Lowise ODrive
CIY-ST-0P . CY-ST-2P 'CJT.S‘{'U lew FL 3a53 o - -
e [ Delete e o B 7 [JChange  (E#tdition
ke ' - | e Tean w . Hdll (.D
STREEY ADDRESS _ e smroness | qea_tendall Dedee
CITV-ST-2IP cy-5T-2IP Tallal,ass58e FL 3330}
fInE O Delete me : [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CUTY-§T- 2P CITY-ST-2/F
TME ' O pelete TILE O 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF CITY- SF- 2P
e ’ 1 Dakets LE ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P . CITY-ST-2P

12. | horaby carty thal the information supplied with this filing does nor quality for tne exempilon stated in Section § 18.07(3)(), Florida Statutesh Liurfhercertify hat the information
indicated an this report or supplementat report is tiue and aceurate and that my signatura shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or tha teceiver or trustes empowered 10 execute this report @s required Dy Chapter 817, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: |

CR2E037 (9/99)



