FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIVERSE MANAGEMENT, INC.

L05434

ecretary of State

04-07-2003 90991 022 ***150.00

Principal Place of Busingss
2200 N FEDERAL HWY

Mailing Address
2200 N FEDERAL HWY

i onn o UL ERRERANEERAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65.0134547 Mot Applicable
Zp Country “p Country 5. Certificate of Status Desired O fg';?q Iﬁ?:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name j f
CORPORATION SERVICE COMPANY '@ Oé 7% /0 /7 /AL Gﬂ 8
Streff Address (P. mberid Not Acceptakie)
1201 HAYS STREET TGP EPBBES L)
TALLAHASSEE FL 32301 67?— J&fﬁ
City ip Code
A A/, Broe Apror)  FL %554/
8. The abdve Yaméd entity submits g 7pu se of changing its registered office or registered agent, or both, in the State of Flogda. fl am familiar with, and accept
the obiigatidps of registered agen
SIGNATURE ﬂ GD‘H,A) ‘ (}— [ LW 1/5 O

‘ DATE

ISWea or printed nama » registerec

LE NOWI!! EEE IS $150.0 J l./
After,May 1, 2003 Fee will be $550.
Make Check Cayable to Florida Depariment of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 7 Delete TMLE [ Change [ Addition
NAME GEISEN, BRADFORD R. NAME

sireeT Anoress | 2200 N FEDERAL HWY, STE 203 STREET ADDRESS

wrv-si-op | BOCA RATON FL 33431 CITY-5T- 207

TITLE SVP 3 Dslete e [ change [ Addition
NAME SULLIVAN, GREGORY M. NAME

smeet ancress | 2200 N FEDERAL HWY, STE 203 STREET ADORESS

arv-st.ze | BOCA RATON FL 33431 CITY-S1-2P

e v [ Dekete TITLE [ Change [ Addition
NAME MUTTILLO, DOMINIC A. HAME

STREET ADCRESS | 2200 N FEDERAL HWY, STE 203 STREET ADDRESS

orv-st-2r - 1BOCA RATON FL 33431 CITY-§T-2P

TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-21P

TITLE 3 celete TITLE N change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-sT-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition
NAME % ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-57-2IP

12. | hereby certify thét 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 réport or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cor the regaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered ; .D

R G/ se
SIGNATURE: __ SZMEHN B ENINBED /9)?6:5/08407’ 4}/3/&3 52/335/590

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CIF DIRECTOR Date Daytime Phone #

A

i

CR2E034 (10/02)



