2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

(2T %> VI |

DOCUMENT # F00000002488 Secretary of State
1. Entity Name 02-07-2003 90077 034 ***150.00
ELCUR DIVERSIFIED, INC.
Principal Place of Business Mailing Address
3511 SILVERSIDE ROAD. STE 105 3511 SILVERSIDE ROAD. STE 105
WILMINGTON DE 18810 WILMINGTON DE 13810
Suite, Apt. #, etc. Suite, Apt. #, efc. [l CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number 568 Anplied For
59-31 65 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R )
- R, CURTI R 8 o s e ey T [ B i e e o e el
TRUVER, CURTIS C Street Address (P.O. Box Number is Not Acceptable)
4152 PRIMA VISTA CIRCLE
JACKSONVILLE FL 32217
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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
. 9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contibuton. Aty 28
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 113 .
e PCDT 71 Delete mie [Jchange [ Addition | &
NAME TRUVER, CURTIS C NAME =]
streer aooress | 4152 PRIMA VISTA CIRCLE STREET ADDRESS - 3.
crv-s-zp | JACKSONVILLE FL CITY-ST-21P =
(8]
TITLE [ pelete TIE {JChange [ Addition g
NAME NAME
“STREET ADDRESS STAEET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDR__ESS .

1 TCImY-ST-7IP B T - - Te———— e --CH;ST;;IP“ e . e — -
TITE O pelete TTLE [ Change [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-ZiP
TITLE O pelate TITLE - [ 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 exemption 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 that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered tc execute this repgsb as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, er on an attachment with an address. with all other like empo .
TS AT 7 ‘
SIGNATURE: SIGNATURE REZZiZ¥ %Z. [ Feb ooy (0y) 3ép-oBF |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC - 7
mmﬁj)s c. UVFIQ Date Daytime Phona t LY




