_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K81157 Feb 27,2001 8:00 am
1. Enty Narme Secretary of State

DIVERS RESOURCES, INC. 02-27-2001 90322 005 ***150.00
Princip'aI Place of Business Mailing Address
2898 DA%\LM ROAD C/O FLYNN ENTERPRISES
BOCA RA FL 33432 676 N. MICHIGAN AVE. #4000 - (o)
CHICAGO IL 60611 i 21096
e > R
(334 SE_{7™ Street | - y
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65'0 Applied For
efcnle, F L 121752 Not Appiicable
Zip Country Zip Counlry - ) $8.75 Additional
363 l (D L) 5 A_ 5. Certificate of Status Desired (| Reo Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name
C T CORPORATION SYSTEM

Street Address (P,0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATICN FL 33324

City FL Zip Cede

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.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {MOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. iizt'C;Er:;ag‘;i'r?guig‘:ncmg 0O fgj 3:1(1, May Be
o . o Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delets TLE O change [ Addition
NAME FLYNN, DONALD NAME
sTreeT aooress | 2898 DATE PALM RD. STREET ADDRESS
emv-st-2p [ BOCA RATON FL CITY- ST-2P
TLE D 1 oelete TITLE [ change [ Addition
NAME FLYNN, BEVERLY NAME
sTReeT AUDRESs | 2898 DATE PALM RD. STREET ADDRESS
omv-st-ze | BOCA RATON FL CITY-§T-2IP
TITLE D - . O)-Delete — Mme - -~ change {1 Addition
NAME FLYNN, KEVIN NAME
streeT ADDRESS | 676 N. MICHIGAN AVE- STE 4000 STREET ADDRESS
ov-st-zP 1 CHICAGO IL 60811 CITY-§T-2P
TITLE D 3 Delste TIE [JChange [ Addition
NAME FLYNN, BRIAN NAME
stheeT sooress | 676 N. MICHIGAN AVE- STE 4000 STREET ADDRESS
orv-st-zP | CHICAGO IL 60811 CITY-ST-2P
mLE S O Celete TITLE [ Change [ Addition
NAME SPERANDEOQ, YVONNE HAME
STREET AbDRESS | 202 N. JACKSON STREET ADDRESS
crv-st-z¢ | GLARENDQN HILLS IL 60514 ciTy- 8-z
TLE VT 1 Delete TITLE O Change [ Addition
NAME SKIBICK!, KEITH HAME
STREET ADDRESS | 511 N. GRANT STREET ADDRESS
emv-sT-2P | HINSDALE IL 60521 CITY-5T- 2P

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 report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
~20-01 33 -0 374

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED N. OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/00)



