2000 UNIFORM BUSINESS REPO

RT (UBR)

T Enty Nama Apr 26,2000 8:00 am
DIVERSE INDUSTRIES, INC. ecretary of State
04-26-2000 90172 029 ***150.00
Principal Place of Business Mailing Address
53N COMMERCIAL WAY. UNIT 112 5331 COMMERCIAL WAY. UNIT 112
SPRING HILL FL 34606 SPRING HILL FL 34606-1423
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0573899 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8'75 P_«ddr’tionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
s . - - Bl .- |-~Name - e .
THOMSON' GARY Street Address (P.C. Box Number s Not Acceptable)
9208 TARLETON CIR.
WEEK! WACHEE FL 34613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed DAME of egistered agent and e | appicatie. {MOTE: Repgisterad Agent sigf raquired whan rei ] DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C. ion Financi
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust IFSnda(rznoT:lr?brLug:ncmg fdscfgjq(:hg?éf °
(See criteria on back) O Make Check Payable to Department of State
11. . P OFFICERS AND DIRECTORS D2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ patete TITLE [ Change [ Addition
NAME THOMSON, GARY NAME
STREET ADDRESS | 9208 TARLETON CIR. STREET ADDRESS
orv-sr-2¢ | WEEKI WACHEE FL 34613 Gi1Y-7-21P
e VD [ Delete TmE []Change [ Addition
NAHE THOMSON, PHILIP NAME
STREET ADDRESS | 9457 RUBY FALLS COURT STREET ADDRESS
orv-st-2p | WEEK] WACHEE FL 34613 ciTY-ST-2P
TILE STD O Delete TITLE ] Charge [ Addition
NAME -THOMSON, JOAN - -—— = - NAME - s
sTreeT a0oRess | 9208 TARLETON CIR. STREET ADDRESS
CiTY-51-2iP WEEKI WACHEE FL 34613 CiTY-8§T-7IP
TITLE O pelete THLE O Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP Cmy-§7-21P
TILE . [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS eyt s e STREET ADDRESS
LATY-S1- 77 S CITY-ST-7IP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true 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 or the receiver or frustee empowered tC execute this report as require

changed, or on an attachment with an address, with al other like empowered.

352~

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SE97-750

Daytime Phone #

smnmu.;-_ﬁ%ﬂmm THoM=on)  O4-18-00
ﬂms AND TYPED OR PRINTED RAME OF SIGNING QFFICER OH DIRECTOR Dota

CR2E034 {9/99)



