2000 UNIFORM BUSINESS népom' (UBR) Ma 0}; 1%0%13 8:00
_ 7 - , 00 am

DOCUMENT #'% |
1. Entity Name . L q a?q Secretary Of State
DIVERS 1l - TECLan/ G2 05-04-2000 90021 001 ***150.00
oF Foer LAVDIROpE TAC. 451y 9431122 //
Principal Place of Business ' Mailing Address
#3905 WEST-GOMMERGHE BOULEVARD™ 2995-WEST. COMMERGIAL-BOULEVARD -y -y
Jaddd
17 WESTmenwd ~o4D i pre fer AL
- T 2 s
2. Principal Place of Business 3, Mailing Aadress s
urp lignaz
Suite, Apt. # etc. Suile, Apt. #, e1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbgr .= Applied Far
m&S 0‘71 [0/ 2 0 NztpApplicable
Zip _ ) Counry N Zi_p - Country 5. Certificate of Status Desired (] ?i'gfmﬂg:gﬁma‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _ - e
Name ‘
A@“Nl. TODD M- Streel Address (P.C. Box Number is Not Acceptable)
410 SE 3 TERR
POMPANO BCH FL 33060 -

City - FL Zip Code

office or regislerea'agem. or both, in the State of Florida.

8. The above named entity submits this slatement for the purpose of changing its registered

SIGNATURE - ol
Signature. typed of prinfed narte of 1egistered agen| and Lk if apphcable - . (NOTE- Rugisterua Agent signalure requingd when feinstating DATE
9. Psr?irporamﬁr:-ehgm:f t?‘setansty(;xs Ilnlanglb\e : FILE NOW!l! FEE ISI $150.00 ‘ 10. Election Campaign Financing $5.00 Moy Bo
as i g requiemant and eiects to do 50 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [0  Addedto Fees
(See criteria on back) C Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADOITIONS /CHANGES TO OFFICERS AND DIREGAORS 1N 11
TITLE ] Delete TiTLE # . Cnange [ Agdition
: 1 Gode /

NAME NAME J 7 00 7 e

&
STREET ADDRESS st a00nesS | g4 7 WEST M PALE ol
oIrY-S1-2P cTy-St-7e o m\P#pn 0 W!Ft 3306%
THLE . . O Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
Cmy-S1-2P CIy-ST-21P /
TILE ' o [ Oelere ™~ f e o e — i .. [OcCnange, [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P LITY-ST-2IP
TITLE 7] Detete L O Crange [ Adurtion
NAME AME
STREET ADDRESS STREET ADDRESS
CiY-53- 2P CiTY-ST-2IP
T O belee TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P ) CIly-51-7P
TITLE [ pelete THLE [JcChange ] Addtion
HAME HAME
STREET ADDRESS “STREET ADDRESS
CaY-ST-2IP cuy-S1-2IP .

es nat qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | lurther certify that the information

1 as if made under oath; that | am an officer or director

Yes and thal my name appears in Block 11 or Block, 1211
7200 e Norrin c/oz / 70

13. | hereby certily Inat the information supplied with this filing do
ingicated on this report or supplemental report 15 lrue and accurate and that my signaluwe shal
ot Ine corporahion or 1he recewver or trustee empowered 1O axecule this repor as required t

cnanged, or on an atiacnment with an address, wilth all other nk??aeu

 have the same legal,
napter 607, Florida S




