2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DIVINE WORKS, INC. ' 05-21-2002 91155 044 ***¥70.00
Principal Place of Business Mailing Address
2442 BUTTONBUSH CT. 2442 BUTTONBUSH (7.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Apolied For
59-3589156 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired |]/ ?g';?qlﬁidéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=1 e T e e e ——— i e > - ™ e 2 ;'-;-:_-7 el S = =
DANIELS, BOBBYE F Street Address (P.O. Box Number is Not Acceptable)
2442 BUTTONBUSH CT.
TALLAHASSEE FL 32308
City FL Zip Code

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.

4
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
¥
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PTD O3 Gelete TITLE [ Change [ Addition
NAME DANIELS, BOBBYE FORD NAME
STREET ADDRESS | 2442 BUTTONBUSH CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP
TITLE VPSD O Delete TILE [ Change [ Adgition
NAME BUTLER, JOYCE FORD NAME
stRecT ADDRESS | 2811 RAYMOND DIEHI. ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP
fome 1D [ Delete e O change [ Additien
i e =T 1 -— = — - el R A, T ol P St T e T T T hen e QML e e T e il ot depane YV e
"NAME HALL, JEAN' W N T NAME i ‘
stReeT ADDRESS | G2 KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-20P
THLE [ pealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P GITY-ST-2IP
TILE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE [ Delete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§7-2IP

12. | hereby certify that the information supplied with this filiné; does rot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l gther like empowered.
SIGNATURE: 4/22 /02 850 87171- 1575
Datg Daytima Phone #

DOCUMENT # N99000004472 May 21, 2002 8:00 am

CR2E037 (9/01)

CO01051



