2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%12) $:00 am.

WSULLY

DOCUMENT # L0b5434
1. Entity Name Secretal ’f Of State l:’:
DIVERSE MANAGEMENT, INC. 05-29-2002 90679 028 ***550.00
Principal Place of Business Mailing Address
2200 N FEDERAL HWY 2200 N FEDERAL HWY LR VUULY
SUITE 203 SUITE 203
BOCA RATON FL 33431 . BOGA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0134547 Not Applicable
zp Couniry ip Counlry 5. Cerlificate of Statug Desired [l $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent— - -~ - - - -7.~Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptahle)
ree .0. Box Number is Nof able
1201 HAYS STREET
TALLAHASSEE FL 32301
. City F L 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.
(R — ‘ ‘ : :
Signature; .y'p‘._‘:@n{.mgwna‘otxgﬂjslemd_@genlagq ﬂgg‘i_l‘agel\‘r:at:re. (NOTE: Registered Agent signatura requirad when reinstating} DATE
. . . o . . . VR ""f‘,-.v— d . .
9. gffgrporatpn is eligible to satisfy its intangible FILE NOWTT ré’ﬁ.&s\iys\o&g 0. Election Campaign Financing $5.00 May Be
iling requirement ang elects to do so. After May 1, 2002 Fee will be $53%2.0 Trust Fund Contribution n Add
= = . ed to Fees
(See criteria on back) a Make Check Payable to Department of State™ T
11. OFFICERS AND DIRECTORS 12, ADDITIONS,’MGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE O change [ Addition S
NAME GEISEN, BRADFORD R. NAME [
streeT Aooress | 2200 N FEDERAL HWY, STE 203 STAEEY ADDRESS R 3
anv-s-ze | BOCA RATON FL 33431 CITY-51-21P . w
TITLE SV O Gelete TILE O Crange [ Acdition | &5
NAME SULLIVAN, GREGORY M. NAME R
sTreer aoess | 2200 N FEDERAL HWY, STE 203 STREET ADDRESS ‘L
omv-st-z¢ | BOCA RATON FL 33431 OTY-§T-2P -
TME '’ ST ’ 7 Delete TILE ) - - . [ change [ addition | =
HAME MUTTILLO, DOMINIC A. NAME :

sTReET Aboress | 2200 N FEDERAL HWY, STE 203

STREET ADDRESS

orv-st-ze | BOCA RATON FL 33431 CITY-ST-2IP

TILE 7 pelete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S7-ZP GITY-ST-7IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP !

The [J Delete TMLE [ Change [ Addition
NAME NAME

Sﬂiﬁﬂ ADDRESS STREET ADDRESS

Citv-51- 7P GITY-ST-2IP

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 recgjver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with an address, with ali other like empowered.

S AN, By DEoM AR L// /
SIGNATURE: ___ s/ Al l5i2 G L /02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R




