2003 FOR PROFIT CORPC#

UNIFORM BUSINESS REPORT’ (UBR)

PPNWCNUMENT # P02000079221

ALL ABOUT DIVERSITY, INC.

& % = Mailing Address
2245 ALTAMONT AVE
FT MYERS FL 33901

2. Pnnmpal Place of Business 3. Mailing Address

T -

Suite, Apt. ¥, elc. Suite, Apl. #, etc.

FILED
May 19, 2003 8:00 am
Secretary of State

04-21-2003 91068 039 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

Chy & State City & State %, FE) Number Applied For
CAED o £ Not Applicable
Zip Country Zip Country 5. Certiflcate of Status Desirad O f‘g Z?q l‘:"[ﬂ"""”
8. Name and Addmss of Current Registamd Agent . 7. Name and Adtreus of New Registered Agert | 1 -
— T Name
AN ON, JOHN O Street Address (PO “Box. Number is Not Acceptable)
2245 ALTAMONT AVE
FT MYERS FL 33901 .
\ City FL Zip Code
‘ N

1B. The above named enti
\ '. the obl-gauons

submits this statement for the purpose ot changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

I i

St GNATURE .
o w}ﬂm.-m regisiaie aQENL and bl il appiicabie.

(NOTE: Hogistanaa AQant sipnature rquinad when reinstating) . TR L.
'

~ *DATE '~ t

e A
e

IL_"‘\N, !
Ao s
A
.

- ~»FILE‘'NOWI! FEE IS $150.00
L Aﬂm‘May12003Feewlllbe$550.00
Make Check Payabla to Florida Department of State

o

]
P

9. Election Campalgn Financing

i Trust Fund Contribiution.
t

$5.00 May Bo
Added to Fees

10. GFFICERS AND DIRECTORS | 1. + ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11 _
m_u" PSTD , O Detets me CdcChange [ Addition | &
A ANDERSON, JOHN D NE 2
streer aporess | 1276 CALOOSA DR STREET ADORESS 3
CI'ITE—SL!IP FT MYERS FL 33901 CiTY-S1-2P . 2
TLE O Delete e Cichme () Addition é’
NIME NAME .
STREET ADDRESS STREET ADDAESS
CATY-51- 2P 7 CITY- ST-2P . .
TitiE ) T O Deiete me [ change ] Addition
e e _ I
~STREETADORESS™ TSR ADDRESS | T T H A I
. CTY-ST.2P CITY-5T-ZP _
TLE L7 Detets nne [Jcharge () Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP ITY-S1- 7P
LE 7 belete TITLE [T change ) Adowion
HAME NAME
STAEET ADDRESS STREET ADORESS
CTY- 1. 2P CITY-ST-2P
e O Detete O Crange [ Addition
NAME NAME
‘STREET ADDRESS \ STREET ADDAESS
L CITY-5T-21P CITY-57-7P

12. | hereby certify that the information supplied with this fifin

changed, or on an atiechrmert with an eddreg

SIGNATURE:

3 does not quality for the exemption stated in Section 119, 07&3)(:) Florida Statutes. | further certify that the infjormation
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal @
of the corpaoration or the receiver or trustes empowsred to execute this report as required by Chapter 607, Flarida Statut

ect as il made under oath; that | am an officer or director

; angd that my name appears in Block .10 or Block 11t

D !

Data




