__.2G90 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P28591 Feb 07, 2000 8:00 as

1~ Entiy Name Secretary of State

H.S. DIVINE, INC. 02-07-2000 90036 046 ***150.00
Principal Place of Business Mailing Address
8034 FiSHER ISLAND DRIVE 8034 FISHER ISLAND DRIVE LUULCfIY
FISHER ISLAND FL 33109 FISHER ISLAND FL 33108-1056
2. Principal Place of Business 3. Mailing Address
FIRRHRET HE LR IBIRY BIHE 19181 1RY B1Wic womss momrn mrmes —oeen o .
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number g e
13-2569117 e
Zip Country Zip Country » ) 33_75 s
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— T R T eIl o T i S e AT S T e o, T e T e R e -
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE

Signature. typed or printed name ol registered agent and titia if applicdble. (NOTE" Registered Agent signature raquirad when reinstaiing) DATE
i L L ) "

9. This Forporatlgn is eligible to satisfy its Intangible . FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o
{See criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND OIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIREL 11=2

THLE PD 2 petete e [T Change |

NAME DIVINE, HAROLD S. NAME :

strecr anoaess | 8034 FISHER ISLAND DR STREET ADDRESS

arvst-2¢ | FISHER ISLAND FL CITY-§T- 1P

TIILE S0 _ 7 Delste e [ Change |

NAME DIVINE, RITA L. NAME

sTAeeT anoess | 8034 FISHER ISLAND DR STREET ADDRESS

CITY-5T-21P FISHER ISLAND FL CITY-ST-21P

TITLE 3 pelete TITLE . 1 Change |

HAME HAME

STREET ADDRESS — e o ety wmmoe = o o~ "STREET ADDRESS [ - e P

LTy -ST-2P CITY-57-2Ip

me 1 Detete TIE [ Change
NAME NAME

STREET ADDRESS STREET ADDRESS b

CITY-ST- 217 CITY-ST-21P

TIMLE (T paiete TIME (7 Change
NAME NAME

STREETADDRESS | . } . STREET ADDRESS

CY-ST-2IP - , CITY-5T-2P

TILE :,J O Delete TLE [ Change
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Stétules. | further certity iwi 2 ° -
indicated on this report or supplemental report is true a te and that my signature shall have the same legal effect as if made under ocath; that | am an officer
of the carporation or the ecefver or ir o @ this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o
ike empowsered.

prrbeeS QE@UF@W?@ S.Dvinve (3053,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daylima Phone #

A “‘*lro\




