2002 UNIFORM BUSINESS REPORT (UEBR) FILED

DOCUMENT #  P01000085419 Secretary of State
DIVER.COM, INC. 05-27-2002 90475 041 ***150.00
Principal Place of Business Mailing Address
12734 KENWOQOD LANE 12734 KENWOOD LANE
SUITE 84 SUITE B4
FORT MYERS FL 33907 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address ”Iml“ m I‘ “"“ IIN IIm II“I Ilm ‘Im Il“l ||||l “III ’l" ‘II’
14350 S, Tarhami 12 | £0. BOK 07128
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
Ste &
City & State City & State 4, FEl Number Applied For
FORT n’N ERs LT m\f ELS fo bs5- 151324 Not Applicable
Zi Country Count " . 8.75 iti
% 3 arz & <1 éaq ‘ q uwf') A 5. Certificate of Status Desired | Ees quu.‘:?:di onal
| — . —_ B6..Name and Addraess of Current _egislered Agenl _ _ 7. Name and Address of New Registered Agent
- i T Name = R
DODR"'L' DAVID E Street Add (P.C. B mb ris Not A £ )
12734 KENWOOD LANE 4300 S TAMIAM 1.
SUITE 84
FORT MYERS FL 33907 cit Zips
" foer myees FL | "854/

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

SIGNATURE?_M ?M '@d v tCQ E. DUOd n“// ‘//Z F/dz

# Signaturs, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agsnt signatura raquired when reinstating) DATE
9. imsfﬁ.orporatlgn is ehtgm\; tcl:, satmstfycljts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elecls to 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE VP [JcChangs ) Addition
NAME DODRILL, DAVID E NAME DoDRILL, CATHZON S
sweeT aooress | 929 ADELPHI COURT STREETADDRESS | 32 9} p,pa,ﬁ-rl cT
emv-s-z¢ | FORT MYERS FL 33919 _ CTy-§T-2P ﬁ,g—r MyERS A 3219
TilLE [ pelete TTLE [ Ghange -~ Addition
HAME NAME P(OEHLE& TArn ny
STAEET ADDRESS STREETADDRESS | M 42 S u) KRE T STJZEET
loreseae ) avste | e APE QoRAL - 33914
TITLE T T T Ok - NmE T et S A el s 2w e = [F] - Change- Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ elete TILE [Ochange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7PP CITY-ST-29
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oITY-3T-20P CITY-5T-21P

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 113.07(3)(1), Flerida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

LE, ‘ ’Da'wca £, 'Dooln‘// Y2Ffo2 g4/ 95/-Y 902

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhane #

SIGNATURE:

May 27, 2002 8:00 am_

A

CR2E024 (9/01)




