oy

——

OFIJPHOFIT CORPORATION
FORM BUSINESS REPORT (UBR)

DOCUMENT # P010000 56544

1. Entity Name
DivErsion Extoreion CdARtEmes W,

FILED
03 JUL 1L pH 7: s

DO NOT WRITE IN THIS SPACE

STATE

SECRETAS
ASSEE FLORIDA

TR AR e

2. Principal Place of Business 3. Mailing Address

2629 N, divcesipe Da.

2129 W . Ricepsiné Dg .

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Pomeano Rpaed |, FL . Yowpeae, Beack , €e . LS- 112062 Not Applicable
Zip Counlry Zip Country - ; $8.75 aaditionat
232062 USA 3, w7 5 SA 5. Certificate of Status Desired O Foe Requnrec; iona
7. Name and Address of Current Reglstered Agent
- Narme .
= = ~D—0—NOT=WRITE—‘—‘~ o e | e ) C-K-K\{*'JUE.N\Q\ Y e traovps——
Street Address (P.O. Box Number is Not Acceptable)
: IN THIS SPACE Haltions RO, =2k
A
{V City FL Zip Code
; Cocopuy Cpeck 20L3

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

the obligations of nt.

SIGNATUR

i P a8 -
Signaturg, W printad A6 of registared agent and titie 4 applicabla,

January 1 - May 1 Fee Is $150.00
After May 1, Fee I $550.00
Amended UBR Is $61.25
Make Check Payable to Florida Department of State

Z7-F-03
{NOTE: Ragisiered Agan! signaiure fedquired whan reinstating) CATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

TIHLE FPRESTIDEMT " TIREADUZEM TE

NAME JEwuy TUewai e NAME

STREETADDRESS | 1221 Ldene R R2Zo™ STREET ADDRESS

em-stap | COeGwuT CREEK, TL. 33062, CITY-ST-2P

TNE VICE PrESI DENT TME .

NAME Kerry Towwnalpe NAME

SREETADDRESS | 1R | LqDNne RD. W23 STREET ADDRESS

CImy-§1-21P C_DCOL}U’I‘ (QEER, FL- 23067 CITY-§T-2IP

THLE TME
- NAVE S - N S ]
STREET ADDRESS STREET ADDRESS

CATY-ST-2P . CITY-ST-2P DO NOT WF“TE
m TIMLE

- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-7p

TRLE mel

NAME ?TF,

STREET ADDRESS A 4T AbDRESS

CIFY-ST-2P Y- 5T-7P

TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-TP | om-st-ze

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the re [3]
attachment with an addr,

does not qualify for {he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or on an

Y




