' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  PO1000100029 ecretary of State
1. Entity Name 04-14-2003 20723 006 ***150.00
R S DIVERSIFIED VENTURES INC.
Principal Place of Business Mailing Address
7519 N. DALE MABRY HWY #100 10521 CHAMBERS DRIVE
STE. TAMPA FL 33626
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3725391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name s T
SYDNOR' RODNEY Street Address (P.O. Box Number is Not Acceptable)
10521 CHAMBERS DRIVE
TAMPA FL 33626
City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama of registerad agent and title if applicabe. (NOTE: Registeérad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
; . 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trusli(lzund Copm:‘?;uti;n. ¢ - fc:sf;git::ohg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD , [ Datete TIME [ Change [ Addition
NAME "| SYONOR, RODNEY - NAME
sTreeT aooress | 10521 CHAMBERS DRIVE STREET ADDHESS
orv-siwe | TAMPA FL 33626 : y CTY-§7-2IP
TME - VPD B’Delete TLE [ Change [ Addition
mve . | PICKENS, PAM B NAME
sTReET ADDRESS | 17739 LONG RIDGE RD. ' STREET ADDRESS
cry-st-zr [ TAMPA F|_ 33647 ; CITY-ST-2IF
TILE D i O Datete TLE . Ochange [ Aadition
NAME SYDNOR CHRISTINA W NAME ' | '
streeT ADDRESS | 10521 CHAMBERS DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33626 CITY-ST-ZP
TITLE [ petete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME "B namMe
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-37-2P

12. | hereby certify thatthe 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 rgport or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

”U?}E 'l A ECHRISTING W 4/7/03 813-932-20%6

ATURE AND TYPED OR PRINTED NAME QFE ING OFFICER OR DIRECTGR Ky Y D N P R T Date Daytime Phona #

SIGNATURE:

8.

B

CR2ED34 (10/02)



