2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |V|94374

1. Entlty Name

DIPAVAMI, INC.

>

Frincipal Pace of Business

1116 1/2 N. COLLIER

BLVD.

MARCO ISLAND FL 33937-9547

Mail.ng Address
116 1/2 N. COLLIER

BLYD.

MARGO ISLAND FL 339378547

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, oo

Suite, Apt. #, etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90235 035 ***150.00

749616

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0082244 Apolied For
Not Applicatle
Zi Countr Zi Countsy, it
H Y b L 5. Certificate of Status Desired ] $875 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ROSS, DONALD K., JR.
2640 GOLDEN GATE PARKWAY SUITE 315

Street Address (P.0O. Box Nurmber is Nol Acceptable)

SUITE 206
NAPLES FL 33941-8117
City Zin Code
8. The sbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigraluie Wood & printee came ol regeme angen’ atd e i anp cab e (MOTE: Registeren Ayger: signaiure ragiaret wher Jrsiating) DATE
9. Trwls‘ggrpora.l?rl is e\:g:b;e. to satisfy is Intangible 10. Electon Carnpaign Firancing $5 00 May Be
Tax filing requirement and elects {0 do so. Trus: Fund Comributon Add. G0 F ¥
{See criteria on back) O ' R RO 0 Fees
i, DFFICERS AND DIRECTORS 12, ABDITIONS fCHANGES TO OFFICERS ANG DIRECTORS 1M 11
Tt D 7 Deiete TITLE [J Change [ Additon
NAE RIJK DE VRIES, EWOUT RAVE
stareTapoagss | 1116 1/2 N. COLLIER BLVD SIREET ADZRESS
CITY-5T-21P MARCO ISLAND FL GiTy-57-212
TiILE [ oeiete TTLE {] Crange [ Additen
HAME RAME
STREET A5ORESS STREET ADIRESS
CIY-3:-417 CITY-57-21F
TITLE [ Deiete TTiE [ Crange [ Acditon
NAMT RAME
STREET ADSRESS STREET ADCRESS
Gily-SI-41P CiTy-57-217
TIELE [ Delete TTE ] Cnange (] Acdition
AME NAME
STREET ADCRESS STAEEY ADDRESS
CITY-87-21 GTY-5T-412 '
T0E ] Deete LIk M cranga [ Addion l‘
MAME NAME
STRECT ADDRESS STREET ADORESS
CITY-S1-21P GiTy-5T-712
TITLE O Delete TiT.E [ Crance ) Additon
MAME MAME
STREET A0RESS STREET ADDRESS
CiTY-§7- 419 CiTY-ST-212

13, | heraby certify that lhe information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(1), Florida Statutes. 1further cerlify tha! the nformaiicn

indicated on thig

of the corpor
changed, or on

ori Orlhe.re

El Nt with an

}uspplernental report is true al

dress, with alfother like cmoowered.

do \fernS

E\’\/OML D

Tt 3743434,

accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer o7 diractar
iver of trustec empowaredfto execute this report as required by Chapter 807, Flarida Statutes; and that my name appears ir: Block 11 or Block 12 f

Y < cl,@_,\'r-r‘e,f Apr- ‘?. es

“TGNATURE ?fDTvFED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dister

Dayure Shosc 4

I

i

CR2EQ34 (10/00)



