- FILED
2003 FOR PROFIT CORPORATJION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L41253 i Secretary of State
1. Entity Name &” 07-25-2003 90090 018 ***550.00
DIVERSITY |I, INC.
Principal Place of Business Mailing Address
PO BOX 15559 PO BOX 15559
SARASOTA FL 34277 SARASOTA FL 34277
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
65-0171435 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
3 Fee Reguired
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N _ ) ~ Name . ]
PASSIDOMO, JOHN- M. g Street Address (P.O. Box Number Is Not Acceptable)
. 1300 THIRD STREET SOUTH
~ SUITE 303,
NAPLES FL 33340 ©o City FL [z Code

8. The abovezga'_med entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. rust Fund Contribution. O Added to Fees

Make Check Payable to Flofitla Department of State
10. ) "~ QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE PD O Detate TITLE O change [ Addition
NAME HOUZE, DAVID W NAME
STREET ADDRESS | PO BOX 15559 STREET ADDRESS
CIvY-ST-2P SARASOTA FL 34277 . CITY-8T-2IP
TITLE ) O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O Delete TME Ol change (] Addition
NAME NAME
STREET ADDRESS-| - -—- .= - - . e wt e o ewem]} STREETADDRESS |. . . - L . .
CITY-ST-ZIP CITY-$T- 2P ]
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
TITLE O Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S1-2P

12. { hereby certify that the information supplied with this 1ilmé.; does not quality for the exemation stated in Section 119.07(3)(1), Florida Statutes. | further centify that the informaticn
indicated on this report or supplgmental report is rue 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 recer trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ¥ an address, with all other like empowe,%

\ Gy ol V. Eoccze
SRR . oo S a s | Grt 2SI —opoT
4 HDate

SIGNATURE ANDTYPED OR Pﬁlm HAME GF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

SIGNATURE:

v ver0OvL0

CR2E034 (4/03)



