2- 3 FOR PROFIT CORPORATION FILED
UNolgonM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

DOCUMENT # 542230 e ecretary of State
1. Entity Name 04-29-2003 90051 009 ***150.00
DIVICOM, INCORPORATED
Principal Place of Business Mailing Address
159 N 5TH ST 159 N 5TH 8T ) .
STE G STEG o , bt
LAKE MARY FL 32746 LAKE MARY FL 32746 it
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1764428 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Narmne

MEYERS, GLENN E.
159 N 5TH ST
STEG

LAKE MARY FL 32746 : City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f regisiered agent and titla if applicable. [NCTE: Registered Agent signature required when reinstating} DATE
FILE NI FEE IS $150.00 . - )
A ¥ 9. Election Campaign Financin X
After May 1, 4003 Fee will be $550.00 Tr:jStll(:)Snd Coit'r?butilon o O fcile?i?oh;:i: °
Make Check Payable to Florida Department of State . '
10. ‘ QFFICERS AND DIRECTORS 111, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ¢ O pelete TLE O thange [ Addition 5?3
NAME MEYERS, GLENN E NAME =
stest anokess | 159 N 5TH ST STE G STREET ADDRESS 3
CITY-ST-2IP LAKE MARY AL CITY-§T-2IP a -
o -
TITLE PDS [ Delete TITLE [ change [ Aadition 5 ;
NAME TALMADGE, JAMES T li NAME :
streeT aoress | RT 12, BOX 450-B STREET ADDRESS
crv-szr | LAKE CITY, FL 32055 CITY-ST-2IP
O ) {7 SN, NN, e C)-aiste TILE - - - . [ Changa__ [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
imE [ petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect 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 Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qﬂﬁ‘N:ATﬁ‘M = @r;@ﬁRE\él}M. Tqum-.JJ,c. M y-17.03% (35 )36 S-42 12

0 SIGNATURE AND TYPED OR PRINTED NAME QRGIGMNING OFFICER OR DIRECTOR Date Daytime Phonae #




