FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # . P99000054859 ecretary of State
1. Entity Name 04-30-2003 90313 013 ***150.00
DIVOSTA CHILDREN TRUST HOLDINGS, INC.
Principal Place of Business Mailing Address
4500 PGA BLVD. SUITE 207 4500 PGA BLYD. SUITE 207
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
I N VMMM BRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65"0930808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ga .75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHANOS, DIANE L Street Addrass {P.O. Box Number is Not Aceaptable)
4500 PGA BLVD, SUITE 207
PALM BEACH GARDENS FL 33418
N City FL J Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicadle. {NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ‘ o
- 9.
Ater iy 1,2003 oo wil b S50 Soson oo e 9500 oy
Make Check Payable to Floridg Department of State
10. . QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
me -, |DP . 3 Delete TITLE [Jchange  [2] Addition
wave - [GALUI, JUDITH M NAME
stReeT aparess (4500 PGA BLVD, SUITE 207 STREET ADDRESS
cmv-si-ze (PALM BEACH GARDENS FL 33418 ‘ CiTY-ST-2IP
TMLE DVST [ Delete TILE [Ochange [T Addition
NAME STEPHANOS, DIANE L NAME
STREET ADDRESS (4500 PGA BLVD, SUITE 207 STREET ADDRESS
crv-st-zP |PALM BEACH GARDENS FL 33418 CITY-S7-7P
TITLE DV [ velete TITLE . [Jchange  [] Addilion
NAME DIVOSTA FLOYD, CATHY NAME
STREET ADORESS (4500 PGA BLVD, SUITE 207 STAEET ADDRESS
crv-st-zF - |PALM BEACH GARDENS FL 33418 cITY-ST-2IP
TITLE Dv [ Detete TITLE [Ochange [ Addition
NAME DIVOSTA, GUY M NAME
staeer Aooness |4500 PGA BLVD, SUITE 207 STREET ADDRESS
cry-st-27  {PALM BEACH GARDENS FL 33418 CITY-5T-2P
TIILE [ Delete WILE [1change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature,shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empawered o execyte-this report as requirg® by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 25, witl all olfies i power
A m / i - —_
SIGNATURE: ¢ ~SIEA uu e muﬂw 3-24-03 561/691-9050

SIGNATURE AND TYPED OR?ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #
Y & S .

CR2E034 (10/02)



