2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000055295

1. Enfity Name

DIVCO, COMPANY

Principal Place of Business

2955 HARTLEY RD
#102
JAGKSONVILLE FL 32257

Mailing Address

2055 HARTLEY RD
#02
JACKSONVILLE FL 32257

2. Principal Place of Business

O, Box SB36S

3. Mailing Address

Po. Rox Se8s s

Suite, Apt. #. etc.

Suite, Apt. #, etc.

I

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90368 003 ***150.00

DO NOT WRITE IN THIS SPACE

M

City & State City & State . 4. FEI Number Applied For
jAC.K— SON Vl LE ) FL - jA(KSOrJ Vi L\é F:L * 59-3333093 MNat Apglicable
Zéjzzq ‘ COJWV %]2 2—% i Co&m\trj SA 5. Certificate of Status Desired ] ?{?e'gesqxi?edéﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
#102
JACKSONVILLE FL 32257

Clj,)‘_t . . \..E gj; L Zig Cocde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrati-e, typed or prirtes name of regis'erac agent and e if 20p cakie

(NOTE. R

sqislerec Ager: sigra‘ure requirac when reinsiating) DATC

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects {0 do so.

FiLE NOWNI FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

(See criteria on back) (W Malke Check Payable to Depariment of State Trust Fund Contribution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O pelzte TnLe }g\craanga ] Additicn
HAME DELAHANTY, THOMAS J NAKE
sIrEET a0oAEss | 2955 HARTLEY RD #102 swramess | €2 0. (box € G ESS
CY-ST-7P JACKSONVILLE FL 32257 Gry-ST-2P T AL CordyILLLE E-'L Hzayl
TTLE 1 Delete Tk {] Change  [_] Additon
NAME SMAME
STREET ADDRESS STREET ADJRESS
CITY-ST-71P CITY-87-71P
NILE [ Detete TITLE O] Change [ Additien
NAKE MAME
STREET ADDRESS §TRECT ASDRESS
CiTY-5T-2P CITY-$T-2IF
TITLE 1 Delete TITLE [ change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
DITY-57-219 CITY-57- 2P
TITLE ] Delete TITLE [] Change [ Acdition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CiTY-§T- 717
TITLE [ ceiete TILE [IChange [ Acdition
HART HAME
STREET ADDRESS STREST ADDPESS
CITY-ST- 2P GITY-5i-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Stalutes; and that my nams appears in Bock 11 ar Bock 12 i

changed, or on an attachment with an address, with all other like empowered.

e errnre—

SIGNATURE

3/M /m

Fot/ 76~ F 00

SIGNATURE AND TYPEDR OWEE SIGNING OFFICER OR GIRECTOR

U Dae

tiaytime Prone 4

wrsIveEw

CR2EC34 (10400}



