2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

DIVA PUBLISHING, INC.

POO000093325

Principal Place of Business
1421 COLONIAL DR.
TALLAHASSEE FL 32309

Mailing Address
PO BOX 16025
TALLAHASSEE FL 323176025

IS RIBBET ST

alllng Address

X le02s

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90142 020 ***150.00

VAN AmE N0

IEé*ECK HERE IF MAKING CHANGES

THLLHHASCEE. FL

TR HACSEE. -

4. FE) Number Applied For

59-3675792

Not Applicable

Country
323

LEOLNV

223/3 | U

0 $8.75 Aadditional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, DANA
3116-B THOMASVILLE RD.
TALLAHASSEE FL 32308

“"‘""“DWW“PFV/S

L

s

Sty &fg__ 55

WIRIE 7 ET

CitW/‘_]L/?SQEE

FL

e

the obligations ofrégistered agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//9/03

ignatura, typed or printed name of ragistered agent and title if applicabls.

{NOTE: Registerad Agent signatura raquired when reinstating}

{ ok

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D [ Delete TILE [ Change [ Addition
NAME DAVIS, DANA HAME

street anoeess | 1421 COLONIAL DR STREET ADDRESS

crv-st-zoe | TALLAHASSEE FL 32303 CITY-ST-2P

TILE [ Delete TITLE [cChange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-2IP

THLE — = T, WETR . 15, ] RS D - {Z].Changs—_ (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TLE [ Delete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-7P CITY-ST-7P

Tnee ] Defete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST- 2P

12. | hersby certify that the information supplied wit
indicated on this report or supplemental report i
of the corparation or the receiver or
changed, or on an attachment wi

SIGNATURE:

p address,

h this filin

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

strue ant:c?J accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

with #fT o}her like empowered.

, U SIIRED

stee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/903 Te—T%e

SIGNA‘TURE ANDTYPED GR

PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Data Daytima Phene #

AY  BLOBKOO

CR2E034 (10/02)

_—



