2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIVERSIVEST |, INC.

PO93000030619

Principal Place of Business

1648 TAYLOR ROAD

STE 401

PORT ORANGE FL 32124
us

Maiting Address

1648 TAYLOR ROAD

STE 40t

PORT QRANGE FL 32124
us

2. Principai Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 22, 2002 8:00 am
Secretary of State

06-27-2002 90184 049 ***550.00

- 39117

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 Applied For
59-3 79500 Naot Applicable
Zip Country Zip Country " . $3_75 Additional
A SR R, ] —_— LT e - 5._Certificate,of Status Desired, “D"’“?Fee‘REEJr"é'd‘— o |
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name

AVENA, JOSEPH G
2000 $. NOVA RD.
AAGR

S. DAYTONA FL 32119

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

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 Flarida. | am familiar with, and accept

Tax filing requirement and elects o do so.
{See criteria on back)

a

After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent sighatura required when reinstating) DATE
9. This corparation is eligible to satisty jts Intangible,_ | FILE.NOWIY_FEE IS $550,00 ~===!" 10. Election Campaign Firancirg=~-- -~ $5.00 May 86

Trust Fund Contribution. Added tc Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PS [ pelete TITLE O change [ Addition

NAME AVENA, JOSEPH G. NAME

street anoress | 1648 TAYLOR RD STE 401 STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32124 CITY-ST-ZIP

TITLE VT [ pelets TMLE (3 Change [ Acdition

HAME MORGESON, NICOLA NAME

staeer a0oress | 1648 TAYLOR RD STE 401 STREET ADDRESS

CITY-81-2IP POHT ORANGE FL 32124 GITY-ST-ZIP

TILE [ Delete TILE [ change [ Acdition
LN S S SR — ML s o — - = -

STREET ADDRESS - ) STREET ADDAESS - - - -7

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TImE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1° CITY-ST-2IP

TNLE [ Delete TILE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-$T- 2P CITY-ST-ZIP

e o~ e ] Delete TME [ Change  [J Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true am

changed, or on an attachment with an addre!

SIGNATURE:

e empowered.

[ rpom gme 1w oo

m‘muﬂm

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in-Section 119.07(3Xi), Florida Statutes. | further certify that the information

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 or the receiver or trustee empowerelc't to geecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
, with all g

OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Z//’,ﬁ-;/ﬁ‘ﬁ‘ ¢19ozyy

[ TN

ERJ

CR2EQ34 (4/02)




.

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State .
% O /

OV ) | ee 3
v P ¢
oL oot Y2
STE 401
: PORT ORANGE, FL 32128 US \/ ) 4 :

June 28, 2002

Subject: DIVERSIVEST II, IN

"Reference Number:

' ised,. ve received your annual report/uniform business report
and your check(s) totaling $550.00; however, the report _has not been filed and a

7 copy is being refurned for the following correction(s):

The Federal Employer Identification Number listed in Block 4 appears to be
invalid.”An FEI number is compriséd of nin€ digits and it is fiot the §anme ag~ ==
your Social Security number. Please amend your document accordingly. For
more information about the FEI number, please call the Internal Revenue Service
at 1-800-829-1040.

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional Hﬁgs-fioné or need Turther assistance, please call the
Division of Corporations at (850) 488-9000.

/MP
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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