FILED
May 08§, 2000 8:00 am
Secretary of State

(05-05-2000 90035 001 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000003815

1. Entity Name ~,

DIVARIS NATIONAL OF FLORIDA, INC.

Mailing Address

ONE COLUMBUS CENTER. SUITE 700 v e ivuy -
VIRGINIA BEACH VA 234526761 .

NGB AR

DO NOT WRITE IN THIS SPACE

Principal Place of Business

"~ COLUMBUS CENTER. SUITE 700
TTEES BEACH VA 23462

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
54 1792845 Not Applicalile
ap Country zp Country 5. Certificate of Status Desired O $8'75 F_\dd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name o

- - - - - P L - e e -

CARLTON, FIELDS, ET AL, P.A.
ATTN: MICHAEL J. VIRGADAMO, ESQ.
777 S. HARBOUR ISLAND BLVD.

Street Address (RP.O. Box Number is Not Acceptlable)

TAMPA FL 33602 iy FL [20cos
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad o printsd name of registered agent and ttle if applicable (NOTE: Registared Agent signatura reguired when reinstating) DATE
‘ N L ‘ m
8. This corporation is eligible to satisfy its intangible FILE NOW(!! FEE IS $150.00 10, Etection Campaign Financing $5.00 tay B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Delete TIME Ol Cnange [ Addition | §
NANE DIVARIS, GERALD § NAME i},
sTREET ADDRESS | 700 ONE COLUMBUS CENTER STREET ADDRESS b}
or-stze | VIRGINIA BEACH VA 23462 cHY-§1-2P W
TITLE D O Delete TITLE Ol Change L1 Acdiion | &
NAME DIVARIS, MICHAEL B NAME
STREET ADDRESS | 700 ONE COLUMBLS CENTER STREET ADDRESS
cy-sT-zP I VIRGINIA BEACH VA 23462 CITY-ST-21P
TITLE st __ Olosete TMLE o ] _ [cChange [ Addition
NAME COHEN, SANFORD M NAME
sTREET ADDRESS | 700 ONE COLUMBUS CENTER “J| STREET ADDRESS
cry-st-zP— 1 VIRGINIA BEACH VA 23462 CIvY-51-2F
TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE O Delete TITLE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-51-2IP
TME [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIF

13. | 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 repart or supplemental repgitfStrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or fruste red to execule this reporlas required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an all other like empo
uli@loo e 4a1212

"Data Daytime Phona #

'SIGNATURE:

SIGNATURE




