2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # NOOOOCO00173

1. Entity Name

DIVINE ENTITIES, INC.

ecretary of State

04-23-2003 90084 014 ****70.00

Mailing Address

P. 0. BOX 530081
ST. PETERSBURG FL 33747

Principal Place of Business

P. 0. BOX 530081
ST. PETERSBURG FL 33747

11008237

2. Principal Place of Business 3. Mailing Address

USRS

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.3683084 Applied For
Not Appiicable
éip Country e Country 5. Certificate of Status Desired d 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e el e e
. - e — s m MR e R - -

BRINKLEY' ARLENE Street Address (P.C. Box Number is Not Acceptable)
2020 MELROSE AVE.

ST. PETERSBURG FL 33712

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Slgnature, typed or printed name of regxhlered agent and title it applicadle. (_NOTE; Registered Agent signature required when reinstating) DATE
E \“

) . 8. Election Campaign Financing $5.00 May Be Make Check Payable to J

@ FiILE NCW: FEE IS $61' .25 Trust Fund Contribution. Added to Fees Florida Department of Stat";}

1. ‘ OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TNLE DS ) [ Delete TMLE O change [T Addition | &
NAVE BRINKLEY, ARLENE J - T z
sTREET ADDRESS | 2022 MELROSE AVENUE SOUTH STREET ADDRESS 5
cmy-st-2P | SAINT PETERSBURG FL 33712 CITY-57-2IP ]
e DT O Dalete TLE 3 Change [ Addition g :
NAME BRINKLEY, MARLENE NAME

sTReeT aD0RESS | 5832 6TH LANE SOUTH #4 STREET ADDRESS

cry-st-2¢ SAINT PETERSBURG FL 33712 OITY-ST-2P

TILE 1 pelete TITLE [J change [ Addition

NAME BRINKLEY COLUMBUS _ FEVUUUUURN 1Y A =
-sTREET ADORESS | 2022 MELROSE AVENUE s STREET ADDRESS

orv-st-7 | SAINT PETERSBURG FL 33712 oIT-5T-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O pelete TITLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

‘sienature:  (UEIGRANHRORERIMRED.

e a— e— ——rre——)

 Aonl .03 107 $eyd-ilod




