FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am/

DOCUMENT #  PO1000100029 Secretary of State

1. Entity Name

>
-

R S DIVERSIFIED VENTURES INC. 05-15-2002 90113 031 ***150.00
Principal Place of Business Mailing Address
10521 CHAMBERS DRIVE 1062t CHAMBERS DRIVE
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business - 3. Mailing Address , ||I|||II‘ IH |I||’ "lﬂ I|m Ilm IIII”II" "m Iml |I”| ”I‘I |||| ||I’
7819 N. DALE MABRY HwY, (e
Suite, Apt. #, elc. ] Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
SuATE |oo
City & State City & State 4, FE! Number Applied For
TAM Pﬁ FL—- 5"]-— 372 5 3 q l Not Applicable
Zip Country Zip Country - ‘ 33'75 Additional
3 3 b ( L‘. nSA 5. Certificate of Status Deslred 0 [ Required
1= - -6 Name and Address of Current Reglstered-Agent™: -~ —— = -}~ e~——=r—=7=Name and Address of New Registered-Agent. — —————— ~—|- —
Name
SYDNOH' RODNEY Street Address (P.O. Box Number is Not Acceptable)
10521 CHAMBERS DRIVE
TAMPA FL 33626
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicabla. {NQTE: Regislzred Agent signatura required when reinstating) DATE
Il
9. Tf'frs corporation is eligible (o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T A O
i b rust Fund Contribution, Added to Fees
{See criteria cn back) [ Make Check Payable to Departqpent of State
11w OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (N 11 —
TMLE PD [ Delete TITLE ‘ [ Change [ Additon |
NAME SYDNOR, RODNEY NAME gf
sTReeT ADDRESS | 10521 CHAMBERS DRIVE STREET ADDRESS 8
crv-st-ze | TAMPA FL 33626 OITY-ST-2P" 4
TE VFD [ Delete TITLE Ve WChange O Addition | S
A .
NAME PICKENS, PAM NAME PLC KE r4$’ PAMELA,C o
STREET ADCRESS | 10521 CHAMBERS DRIVE sheTaDRess | |73 G LoNG R\OGQE RoA
CITY-ST-2IP TAMPA FL 336 CITY-ST-ZIP" TAMECA. Fb 33 é ‘f 7
T T T T T T T T 2t T Dlneee. T FRLE =TT | s m m e e g = —[=]-Change- - =[] Addition -
NAME SYDNOR, CHRISTINA W NAME
STREET ADDRESS 10521 CHAMBERS DRNE STREET ADDRESS
CITY-57-2IP TAMPA FL 33626 CITY-ST-ZIP
ME [ Delete TILE [ Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY- ST-ZIP
TITLE [ Delets TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | 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 certify 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empoweéred.

v iR stina WStr ¥J25 o2 813-932-20%6

'OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phons #

SIGNATURE: _{ WWiZ

\_£IGNATURE AND TYPED OR PRINTED N




