UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003f8 S 00 am :
DOCUMENT # P01000068673 = ry ;
1. Entity Name™ 04-23-2003 90160 038 ***150.00
DIVERSITY-ENTERPRISES OF MARCOQ ISLAND, INC.

Principal Place of Business Mailing Address
950 N. COLLIER BLVD 350 N. COLLIER BLVD.. #301 . .
#301 MARCO ISLAND FL 34145 : :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE) Number ¥ 6433 Apiplied For
58 2 91 Not Applicabie
Zip Country o Country 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
- -6. Name and Address of Current Registered-Agent:i~ © oo e—m = t|e .1 2=« - =227.2Name and Address of New Registered Agent- -© - oo
Name : l 1
HAUSLER, Y4 Street Add '-;13;N DU_S}M table}
e ress (P ox Number is No able
950 N. COLLIER BOULEVARD, #202 EA TN A N e 230
- -‘-"-t—_——_,
MARCO ISLAND FL 34145 P
' City — Zip o'?e
Marco Tsjaw b FL | 5% ys
8. The above named entily submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent Z7
Loy b Y
SIGNATURE
e Signature, typed or print.ed nama.‘ﬁfﬁgﬁ_l:r'ed ag?‘n alyffﬁpp’cable‘ {NOTE: Registered Agent signatura required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
5 1i F
¥ Atter May 1, 2003 Foe wil be $550.00 S Elocion Gampaion Fnancing $5.00 way Bo
ution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change ;[T Adcition S_
HAME NEE, JAMES § NAME =
stro¢r aooeess | 519 ARBOR LANE STREET ADDRESS 3
CITY-ST-71P PITTSBURG PA 15236 CITY-5T-7P g
. Il
TILE D U Delete TITE [ Change [ Addition | &
NAME NEE, JUBITH A NAME
streer a0oress | 519 ARBOR LANE STREET ALDRESS
CITY-ST-2P PITTSBURG PA 15236 CITY-ST-2IP
TALE ~~— A= LE - - 7 = e[ Delpte™ - - TILE Rl DR ~ R - -» - «[}Change - [] Addition.|.. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7)P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ., STAEET ADDRESS
CITY-ST-2IP CITY -5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 if made under oath: that | am an officer or diractor
of the corporaticn or the receiver. o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment-with an address, with,all other like empowered, . ‘
SIGNATURE: Moa 1/6759 2947
R - Date Daytima Phong #




