2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  F96000003815 Msay 22:’ ZryOOZf giog -
1. Entity Name ' ecre a O a e
DIVARIS NATIONAL OF FLORIDA, INC. 05-28-2002 90720 026 ***150.00
Principal Place of Business ! Mailing Address
ONE COLUMBUS CENTER. SUITE 700 ONE COLUMBUS CENTER. SUITE 700 i
VIRGINIA BEACH VA 23462 . VIRGINIA BEACH VA 23462 :
2. Principal Place of Business 3. Mailing Address “""II ml 'l“l I”“ "“l“m Ilmllm I|||| |“|| mll ”II' ||” ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54'1792845 Not Applicable
[--2P . s AU .| County - == | "5. Certilicate of Status Desired ] $8.75 Additional =" |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CARLTON, FIELDS, ET AL. PA. Street Address (P.O. Box Number is Not Acceptable)
A'LJN: MICHAEL J. VIRGADAMO, ESQ.
777 S. HARBOUR ISLAND BLVD.
TAMPA FL 33602 ‘ City FL [ Zecode
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 Flerida.
SIGNATURE :
Signature, typad or printed nama of registerad agent and title it applicable (NOTE: Registerad Agent signature requirad when raingtating) DATE
. S . . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Way ge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD j O Delete TILE [Jchange  [7] Addition
HAME DIVARIS, GERALD S ‘ HAME
STREET ADORESS | 700 ONE COLUMBUS CENTER STREET ADDRESS
CITY-ST-2IP VIRGINIA BEACH VA 23462 CITY-ST-2IP
TITLE D . ) O etete TITLE [0 Change [} Addition
NAME DIVARIS, MICHAEL B NAME
STREETADDRESS | 700 ONE COLUMBLUS CENTER STREET ADDRESS
cr-s1-2p | VIRGINIA BEACH VA 23462 . any-st-zp | , .. , e ; S
L 8T | O Delets TMLE O change [ Addition
NAME COHEN, SANFORD M NAME
STREET ADDRESS | 706 ONE COLUMBUS CENTER STREET ADDRESS
CITY-S1-2IP VIRGINIA BEACH VA 23462 CITY-5T-ZIP
TITLE . [ pelete TTLE [JChange  [J Addition
NAME . . . : NAME
STREET ADDRESS ' STREET ADDRESS
CIY-8T1-2IF CITY-ST-2IP
TLE 1 Delete TIMLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-ZiP
TITLE ] O Delete TITLE O change 7 Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
sindicated:on-this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- ofthé corporation‘or the receiver or trustee empoyered LR ule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
‘_c‘r}arlged..or on anvanachmentvwith SLLaelcres i ﬁ e empowered.
ol R Y p— [ Nt
SIGNATURE: = SIGA, N REOUIRED '1/’7/"—
B " SIGNATURE AND TYPED OR PRINTECWAME OF SIWFICEH OR DIRECTOR { ' Date Daytime Phone #

|

CR2E034 (9/01)

.



