2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000022415

+ 1. Entity Name

DIVERSITYPRO CORP.

Principal Place of Business

300 SOUTH PINE @AN{ ROAD

SUITE 110
PLAW 33324

Mailing Address

2655

2. Principal Place of Business g _3. Mailing Address

LQ/ gitng

Sl

Suite, Apt. #, etc.

205

Suite, Apt. #, etc.

N

FILED
May 12,2001 8:00 am
Secretary of State

05-12-2001 S0001 003 ***150.00

TIUMY
JR RGN

Corell Gallos Fe

City & State

P b5 019/450

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

33134

Country Zip

SA

Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION

VICE COMPANY ___—————
EET

eme t ot Dayid  Esg

Street Address (P.Q, Bax Numier is Not Acceptaph )'T e s B T e
Y il AR Y NV Q. A 3eg

o Caeal Galiles FL

2P GO0, ¢ my g
"E5 i3y

SIGNATURE

8. The above named entity submits this statement for

Seeay

purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typfd

\n&M%lar%aWitWW IDWWQ?EWEE required when reinstating)

Aer! 257 200,

¥ DATE

Tax filing

9. This corporation freligible to satisfy its Intangible

requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fung Gontibuion. Aaded o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE Vik, PrES - [ pelete TIRLE Ol change [ Addition g
NAME MARC A-WOLEF NAME =)
STREETADORESS | | 061 This A€ STREET ADDRESS S
CITy-ST-2P Miawy Socngs Fo 3314 14 CITY-ST-2IP ]
TITLE TREAS . ' - [ Delete THLE [ Crange [ Addition %
NAME RIEHALD FEANANMIES NAME
SIREETADDRESS | 300G & . PINE LS ANMD RD . TIO STREET ADDRESS
CITY-ST-2IP PLAVTA T 0 Fo vr32¢ CITY-$7-2P
TITLE SEey [ pelete TITLE [ Change  {T] Addition
NAME oA THAN N DAVID NAME
STREETADDRESS | “F 704 S:w S 9 AVE . STREET ADDRESS
CITY-ST-21P MAMY Foo 371473 CITY-5T-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O pejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

SIGNATURE: N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 .07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wilh an address, with all gther likg e ergd. -3 05"
Yy / 477 pHRe woikr PREs. / AHRIC 25 001 [ 8437106
SIGNATURE AND TYPED OR PRINTED RAME ??SIGP}MG GFFICER CR DIRECTOR / Date i Daytime Prone &

Vi Z



