2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIVINE HOMES, INC.

P02000079722

Principal Place of Business
4318 LAUREL STREET

TAMPA FL 33607

Mailing Address
4318 LAUREL STREET

TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90761 019 ***158.75

VRGO

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
/é /fo /é 7/ / Not Applicable

see Zipimaem e ~— 1~ __.;f‘;umpy_.__-g_:h_____ 1 ——— —— ~ £ Bl

<ip e Couniry 5 Certificate 01 Slalus Desued K] $8.75 Add'“o”al '

Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registerad office cr registerad agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstaling) DATE

@«  FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ‘. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE PSTD 3 Delste TmE [ Change  [J Addition _S
RAME ARMSTRONG, ERIC T NAME g
sTReeTADORESS | 4318 LAUREL STREET STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33607 ' CITY-ST-2P z
TITLE [ palete TITLE []Change L[] Additicn %
NAME NAME
STREET ADDRESS STREET ACDRESS
O STa i e e - —H OHY-ST-ZP - e - —_— ST T
TITLE [ pelete TIMLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2)P eIy -ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRAESS
CIy-ST-2IP . CITY-S1-2IP
TILE O delete TITLE [ Change  [] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP

SIGNATURE:

,. ui%—_—x@ \\é

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 mads under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|th an address, with ail

BICH A

1 like empowered.

IR g

i ad il

Y-1§-03 _§13-997-7£53

CIGNATURE AND TYPED.OFAHINTED NWME OF SIGNING OFFICER OR DIRECTOR 7

/ ﬁfM G’)Lfnfj:

"Date Daytime Phone #



