»

2000 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT #

1. Entity Mame

Rt S Diversifien, I3 .

)

KODHSED . *

Principal Place of Business Mailinb{ddress

|0

. Goldenros RD

Oplando ¥ 2ago7

2. PrincipalWPIace of Business 3. Mailing Address

ROO K SAME

| B S

FILED

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90024 018 ***158.75

B0826833

DO NOT WRITE IN THIS SPACE

Zip

%Shite“A? 3 etc.1 O o Suite, Apt. #, elo\(
/

City & State City & State 4. FEI Number ’ Applied For
ORWNDO ,  FT BEA-DB 00D o amicn
Cfountry Zip Country $8.75 Addit
: i ; . itional
RIARO7 OQRANGE 5. Certilicate of Status Desired 74 P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rose M. Madbin
4053 M(Sﬂq Moen'mﬁ oca
Casseioery, FL 33707

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Street Address {(P.O. Box NunWol Acceptable)
rJ ]

City

/
/ FL Zip Code

Signature, typed ar printed name of registered agert and e if apphcable

(NOTE Registered Agert signature required when reinstating) DATE

9. This corporation is efigible 1o satisly its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

{See criteria on back} ] :
1. QFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FresicenT ] Delete TITLE [ Change [ Addition
NANE Rose M. Mavewn MAME
STREET ADDRESS | 405 = M |s+,1 Hoen "'B . STREET ADDRESS
GITY-ST-ZIP C%Sdberr\f FC AnToT CITY-ST-2P
TITLE SECTY [ TREASURER. U] Delste TIELE \ Change [ Addition
NAME Tz < - . NAME

andfn L Sim —_—

STREET ADDRESS | jef (e; Pelico Bw.[ oD STREET ADDRESS
CIY-ST-2P W inlen_ Pogk L 2o79a. GITY-S7-Zp \
TILE [ Detete TITLE (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
e O Delete TiLE / O Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P \
TILE O3 Delete TILE Clchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-5T-Z1p
TITLE O Delete THTLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-21P

cer or director

13. i hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Flarida e information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect afs ifiTs
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: findl 1
an address. with all other like empowered.

iormm  fose M. Madbun

changed, or on an attag

SIGNATURE:

CR2E034 (9/99)



