FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000072188 03-31-2004 90024 037 ***150.00
1. Entity Name
DIVAWARE, INC,
Principal Place of Business Mailing Address
1617 OVERLOOK RD 1617 OVERLOOK RD
LONGWOOD, FL 32750 LONGWOOCD, FL. 32750 9 4 0 39 BB 2
T v AU A A
Suite, Apt. #, aicC. Suite, Apt. #, etc. 02012004 Chg-P CR2E034 (1/03)
City & State City & State 4_EFt blurnber Applied For
gi% - 2(0 (D 0\5% L\ Nat Applicable
Ze Country Zip Country 8. Certificate of Status Desired O ?ggesm‘;gdﬁb“m
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
JACOBS, DANA J
1617 OVERLOCK RD Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL l 2ip Coda

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

SIGNATURE
re, lyped or printed name of registered agent and ke if applicabe. {NCTE: Registorad AQeM signatuns recuired whan renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £3 Delete TILE Dcrange [ Addition
NAME WHITE, NANCY W NAME
STREETADDRESS | 401 SANFORD AVE STREET ADORESS
CITY-5T- TP LONGWOOD, FL 32750 CIvy-St-21p
ME o [ Delete TME O cCenge [ Addition
NAME WILILAMS, MARY A NAME
STREETADDRESS { 3252 WINDING PINE TRAIL STREET ADDRESS
CITY-ST-2P LONGWOQD, FL 32779 CITY-5T-2P
ME D 3 Detete THE Ol crange [ Addkion
HAME JACOBS, DANA J NAME
STREET AODRESS | 1617 OVERLOOK RD STREET ADDAESS
CITY-ST-2IP LONGWOQOD, FL. 32750 CITY-SP-2IP
TME [ velete TIILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T1-2P
TILE O Dateta TME [Jchange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-ZIP CITY-S7-2IP
1M 3 oetete TME O cChenge ) Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CTY-ST-21P CIFY-51-7P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)i}. Florida Statutas. | further certify that the information
indicated on this repert or supplemsnital report is frue 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 of the raceiver or trustae empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address, with all other like empowered.

?

SIGNATURE:




