2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) Se 13, 2000 8:00 am
DIVERSITRONIX INC. ecretary Of State
09-13-2000 90016 022 ***550.00
Principal Place of Business Malling Address
101 MERIDIAN S. AVE 43 DELANEY ST.
TAMPA FL 33602 STOW MA 01775
us us o
Suite, AP‘.—' #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢! .
{
Clty & State City & State 4. FEINumber  50-9903616 Applied For
- Not Applicable
ZT_ . c— . -mr_ . . | @ . Courltry - 5. Certificate.of Status Desired. - [ ‘$.8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -+ SomeE (No ehange )
KOSHY' V. G Street Address (P.0O. Box Number is Not Accepiable)
8517 RENALD BLVD. -
TAMPA FL 33817 29609 ForREST GLEN
City EL 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.
SIGNATURE V-G bosha V.G Kosny ¢ n )on
Signatura, typad or pnntad nama of ?egislered agent and 1l if apphcable. {NOTE: Registerad Agent signature requirad whan reinslating) CATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C o Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. %35:12; dag;?:ﬁ:uu::nm g O fdsd-e?j(t'ohgzzsae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TMLE [ Change [ Addition
NAME KURIAN, HAMPY T NAME
stheeT anoRess | 43 DELANEY ST. STREET ADDRESS
CITY-S7-2IP STOW MA 01775 CITY-ST-2IP
TILE 3 pelete TmE [} charge (7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cry-st-ap | . CITY-ST-ZIP
TILE [ Gelete TILE ! D [ Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THE O ceiete UTLE Olchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 . CRY-ST-7IP
TILE [ pelsta TITLE [1Change  [J Addition
NAME s NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-21P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

722527
adbgers.

SIGNATURE: ___ 225,22 T RE REQUIRED S tfowe P78

IGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

X1z

CR2E034 (5/00)



