2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DIveRsifien SupPLY Mania e

DOCUMENT # (000005444 F
m.n//; e,

el

Principal Place of Business

IRYRE RGHA ST A H# /o3
ST Peternssury , FL 33716

Mailing Address

jayas R814 sT A K103
57 Retersbakq ,LL 3376

i

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90014 023 ***150.00

AU042878

Brewrton , ivitBUR  E.
2325 S Abams S7T #RAS56
Toibghasses ,FL 32361

|=-Sulte, APt #. SlC mm e e ,;zﬁ'—fl@ﬁ&ﬂ-&t&;;,_w,u,;,:;;_ P . DONOTWRITEINTHISSPACE =~ .
City & State City & State 4. FEI Number Applied For
5P ZEHTF o3 Not Appiicable
ap Gountry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

Street Address (P.G. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed nama of registered agsnt and lille if applicabla. {NOTE: Registered Agerit signature required when remnstating) DATE
9. Thiz Gorporalion 13 eliginia o satisfy its imangibfe— =+ EILE-NQWIILFEE-1S $150.00~ . . _ .| ~10—Election C o Finro: - Af ‘
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ) Trjscll Il{:llr:ndacn'loﬁrlig:)r:mg:]alﬂcrng W] f‘fj‘e?ﬁongzgfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C D , [ pelete TITLE {0 change [ Addition
NAME Wymbhries, FREbERICK. S, NAME
STREET ADDRESS ‘/ﬂd‘ M ”/VLC STREET ADDRESS
CITY-ST-2tP 1.’4%411/)5540 ) F(_ 32 30}7 CITY-ST-2IP
TIMLE D [ patete TE (] Change  [C] Addition
HAME bavis, Pometa So HAVE
STREET ADDRESS /3 1/25 23*—4 Sf Y #/03 STREET ADDRESS
CITY-S3T-ZiP 5-{ Mﬁ 6”&5_1 FZ 33/7 i‘é CITY-8T-ZIP
TITLE STDbD [ celete TITLE [ Change ] Addition
NAME bel‘bw) GeLman/ NAME
STREET ADDRESS R -305 ,‘/‘ 4. /é7{6 AVE #’/‘7 STREET ADDRESS
CITY-ST-21P /’7/"0/?1; ‘ Fﬁ ;3];72_ CITY -ST- 2P
THLE P O Detste TILE [ Change [ Addition
NaE Brown, ShiRLyaa) NAME
STREET ADDRESS /2‘/ 25 2 3’4 sf A %‘/43 STREET ADDRESS ——— -
CITY-$7-21P SY PedensBurdg , Fi 3371 CITY-ST-2IP
THTLE ASSistont T 1 Delete TILE [ change ] Addition
NAME Smith, RoBers rh. NAE
STREET ADDRESS /Zng 25,{}' A/ #’/03 STREET AODRESS
CITY-S1-21# 5{ &/ﬁffsm ) FL ?37’4 CITY-ST-2IP
TTE ASSistant S 3 velste e [ Chenge [ Addition
NANE Lnightly, gsthes N
STREET ADDRESS ]2[/25 33 .f‘j' 5{ Py #/d_a STREET ADDRESS
CiTY-ST-2IP s‘f WMMQJ EL 33/7/6 CITY-ST- 2P

of the corperation or the receiver g
changed, or on an attachment y

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar

B¢ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ress, with all other like empowered. -

Ft20/ | Pag-S54-3344

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (11/00)



