2001 UNIFORM BUSIKESS REPORT (UBR) FILED

DOCUMENT # K94340 Apr 24,2001 8:00 am
1. Enty Namo ecretary of State
DIVERSIFIED ACCOUNTING AND FINANCIAL SERVICES, |
04-24-2001 90339 031 ***150.00
Principal Place of Business Mailing Address
501 WHITE CAP GOVE CT 501 WHITE CAP COVE CT
DEBARY FL 32713 DEBRAY FL 32713 F Xt EFVU
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number 59-2970305 Applied For
Not Appficable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = j . “Name - -* - - - - -
GRIVELHT LAWRENCE F £ #) ifE-U-/ :
501 WHITE CAP COVE CT. Street Address (P.O. Box Number is Not Acceplable)

DEBARY FL 32713

City FL Zip Code

8. The above named entify.submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
" &,
DATE

SIGNATURE
Signatuls.-lyped or prir’&nd riama of registered agent and ritle it applicable. (NOTE: Registered Agent signature requirad when reinsiating)
) o L . "

9, Thlsrﬁ‘c)rporatm_)n is eligible tc‘) satisfy its Intangible FI;‘EAE?\:OD F}:EE IS;“$; 50.50500 o0 10. Election Campaign Einancing $5.00 May Bo
Tax rln.g r?qu1rement and elects to do so. After . 1 Fee will be $550. Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Gelete TITLE O cmange [ Addition

NAME CRIVELLI, LAWRENCE F. NAME

streer aporess | 501 WHITE CAP COVE CT STREET ADDRESS

CITY-ST-2IP DEBARY FL 32713 CITY-S7-7IP

TILE D ] Delete THLE O change [ Addition

NAME CRNELU, PRUDENZA G NAME '

streer aooeess | 501 WHITE CAP COVE CT STREET ADDRESS

crv-st-zP | DEBARY FL 32713 ' CITY-ST1-2IP

TITLE [ Delste TITLE [ change  [] Addition
JNAMEL o L — . . — - . NAME C e e — . -

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

THLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelete TITLE [ Change 7] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Deleta FITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlify 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 report is true and accurate and that my signature shall have the samg iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmentwih an addyes, with all otherjike empowered. [le?j

SIGNATURE: M’ V///0 / gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QF DIRECTCR Date Daytima Phona #

3

CR2E034 (10/00)



