FILED
2006 FOR FROFIT CORFORATION Feb 01, 2006 8:00 am

DOCUMENT # P01000030749 Secretary of State
1. Entity Name 02-01-2006 90011 031 ***150.00
DIVERSE SPECIALTIES, INC.
Principal Place of Business Mailing Address
5512 60TH WAY N 5512 60TH WAY N
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FI. 33709
R s AR GO A
Suite, Apt. # elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbes Applied For
59-3741698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘gsqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAYNE, ROBERT W -
5512 60TH WAY N Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33709

City FL—’ Zip Code

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

SIGNATURE
h .ngna[me typed o printed narme of 1egistered agent and litle if zppiicahle (NOTE Registeiwd Agant signaturs required wher e stating) DATE
FILE Nowan FEE IS $150.00 9. Election Campalgn Eznancmg $5.00 May Be
Aﬂer May 1, 2006 Foe will be $550.00 Trust Ifurlld‘CmIrlbutlon. d . Added to Fees
10. ," CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P 3 pelete e - [JcChange [ Aadition
HAME PAYNE, ROBERT W NAME
STREET ADDRESS | 5512 60TH WAY N STREET ADDRESS
CIvY-57-2P ST. PETERSBURG, FLL 33709 CITY-ST-2IP
e v %gm T O] Change  [] Addition
NAME PAYNE, JOAN C NAME
STREEF ADDRESS | 1312 E. 800 N. RD. STREET ADDRESS
{Iry-st-2p MELVIN, IL 60952 CITY-ST-ZIP
TineE ST [ peleta TILE ) Change (] Addition
NAME PAYNE, JO ELLEN NAME
STREET ADDRESS | 5512 60TH WAY N STREET ADDRESS
CITY-S1-2P ST PETERSBURG, FL 33709 CITY-ST-2P
ILE 3 Deiete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-§T-2IP CITY-ST- 2P
ITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
me o [ Dekete me CJchange {7 Addition
HAME - NAME
STREET ADDRESS | . ' STREET ADDRESS, . -
Cify-§)-aP . CHY-§1-2IP . . - - -

12. | hereby cemtrz that the |nformau0n supplied with this hllng does not qualify, for the exemptions contained in CGhapter 119, Florida Statutes. | further certify that the information
indicated dn this report Gt supplememal report is'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation qelhe receiver or truslee empowered to exscute this reporl as reguired by Chapter 807 . Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-22 06 727-5¢5-3233

Daytrre Phane »

SIGNATURE:




