2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056060

1. Entity Name

BIVERSITIES, INC.

Principal Place of Business

4290 LAKERIDGE DRIVE
MELBOURNE FL 32934

Mailing Address

4290 LAKERIDGE DRIVE
MELBOURNE FL 32534

2. Principal Place of Busingss

LD Woaswbuvn QA

3. Malling Address

FLd WasWbiea L.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90024 003 ***150.00

¥944640

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3327507 Applied For
e lbowrne EL TMelbowvne | FL Not Applicable
T Zip Country Zip Country » ) $8.75 Acditional

8. Certificate of Status Desired d - :
3 2] WS R 3aa AS™ Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
e et - N e e - - | _Name L e - N R
HOLLOWAY DAVID D Street Address (P.0. Box Number is Not Acceptable)
4290 LAKERIDGE DRIVE
MELBOURNE FL 32934
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
i ion is eligi isfy i i F NOW!!! FEE iS5 $150.00 . ) ' .
9. I—htsfﬁgrporatpn is ehtglblde to| sz:tlify(;ls intangible At I:.AEAY 10 vt ."$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 10 do sa. er ' e will be - Trust Fund Contribution, Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

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

TITLE P 7 Delete TITLE {J Change [T Addition

NAME HOLLOWAY, DAVID D NAME

STREET ADORESS | 4290 LAKERIDGE DR STREET ADDRESS

CITY-5T-7Ip MELBOURNE FL 32934 CITY-ST-ZiP J

TE S [ Delete TILE O change [ Addition

NAME HOLLOWAY, JOHNA NAME

sTReeT ACDRESS | 4290 LAKERIDGE DR STREET ADDRESS

CitY-ST-21P MELBOURNE FL 32934 CITY-87-2IP

TILE i O pelete TITLE [ change  [] Addition

NAME e T = - s NAME™ B Temem e ’ ke

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP

TILE 1 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [Johange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 celete TIILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-ST-2IP N

13. | hereby certify that the information supplied with this filing doges nat qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supp%ementa\ re firt is tru gnd #glrate 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 recejs 'ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme Er like empowered

SIGNATURE: /4 Notb-0)  3an-3sa-dyol

HINTED NAME OF SIgNI| G‘FFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



