2002 UNIFORM BUSINESS REPORT (UBH) Jul 239 2002 8:00 am

Secretary of State
PﬁNUMENT # PO1 000020821 ’ / 07-08-2002 90234 037 ***550.00
‘1. Entity Name
o .
F & S DNVERSIFIED INC. /
Pringipal Place ol Business Mailing Address i -~ J9dv9Ig
5007 DENVER STREET 5007 DEWVER STREET :
FAMPA FL 33619 TAMPA FL 33619
SN Ao
i
I
Suite, Apl. #, ete. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State E 4. FE| Number Applied For
! 5?- 3 é ?gé;? Not Applicable
Zio ~ Cauntry Zp Country . 5. Certificate of Status Desired 0- g:; ;I’asq\‘:gﬂmal
_6. Name and Address of Current Regtstered Agent : 7. Name and Addrass of New Registered Agent
) T - © T | Name | ) -
FRE'IH' HENHY L Street Addreés (P.O. Box Number is Not Acceptable}
5007 DENVER STREET
TAMPA FL 33619

City FL l Zip Coda

1
8. The above named enlity submits this staterment for the purpose of changing its registerad office or reglétered agent, or both, in the State of Florida.

SIGNATURE
Sgnaiure. typad or privked name of registerad agent and ttle if applicabile. (NOTE: Ragistened Agent Sighatlire mqtfim wian renstaling ) DATE
L
9. This carporation is sligible 10 satisly its intangible FILE NOW!!! FEE IS $150.00 10, Elect ion Financi .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 0 T:;:rg:fdagfr::?;uﬁ::‘ncmg 0O fd%e?ﬁok;ae‘;sae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | BB i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D D peiete e | Clchange 7 Addition | S
MAME FRUEH, HENRY M NAME . Z
STREET ADORESS | 3321 KING CHARLES CIRCLE STREET ADORESS ; %
CITY-$T1-2IP SEme FL m‘ CITY-51- 2P E
fmE= D (1 Deete TLE Dthange O Addition | &
NAME: STEBBINS, CHRISTOPHER M NAME
stett a0ness | 4203 SPRINGWAY CIRCLE SIREFTADORESS
CITy-5T-2IP vmm . CIy-51-2ip
b ME e L : . ———— e - L) Dt - TLE- O change £ Acdition
NAME RUPERT M, STEBBINS SR NAME
STREETACERESS | BTLOL COPPERTREE CIR SIREET ADDRESS
oy-§I-29 BRANDON EiL- A35/] CITY-51-21P , '
TITLE 1 petete TILE ' O Change [T Addition I
NAME HAME
STAEET ADDRESS STREFT ADDRESS )
CITY-ST-2P CITY-ST-2P ;
TITLE O Delete TME ‘ [ Change [ Addilion
NAME NAME f
STREET ADDRESS STREET ADORESS i
CiTY-$1-2P GITY-57-2P o
LE [ Delete TIME ! [ Change [ Audtion
NAME NAME 1
STREET ADDRESS STREET ADDRESS )
CITV-ST- 2P CITY-S7-2P

13. | hereby cemg that the information supplied with this filing does not qualify for the exemplion staled in Section 119 07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as § made under oath; that | am an officer or diractor
of the corporation or the recewenor trustes® mpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachpent g Rer like empowered.

SIGNATURE: / é/ﬁ! 7 ‘.f:-f@ T"””'_;‘;gggmgjgg 8b.36c.  7/1/r00x 513 24/ I8i&
[Er on Bt Cas 7 Cieytime Phona #

S8 MAME OF SIGNING OFFICER OR DIRECTOR




