FILED

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the recgivel or trustee empowergs to 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 W&t ith an address, with AW gier like empowered. : ’

SIGNATURE: © %

#51GNATURE AND TYFED @R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Mata e d e Dho e o

2002 UNIFORM BUSINESS REPORT (UBR :
£
(UBR) Sep 18, 2002 8:00 am i
1Y
DOCUMENT #  P95000086212 ecretary of State
1. Entity Name e sk 3k 2
DIVERSIONS UNLIMITED, INC. / 09-18-2002 90033 014 **#358.75
Principal Place of Business Mailing Address
540 OLYMPIC VILLAGE 540 OLYMPIC VILLAGE
#4 #4 .
e e . ”"""I “Illm Ill‘l Ilm "m "’I“II'“I"I II“I“I" ”l‘l “I’ “Il
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33 40 ‘ Applied For
59‘ 723 ‘ Not Applicable
-~ Zip Country Zip Country - ) $8.75 Additionat
. 5. Certificate of Status Desired IE/FQE Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
——BARNESNANCY-J- R ey vy Yo p—" mE
reg A [N r & NO [}
540 OLYMPIC VILLAGE
#4 .
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE-.
T Signalure, typed or printed name of ragiskerad agent and litle if applicable. {NOTE: Regjisterad Agent signatura required when rainstaling} N DATE
9. This corp-o.ration is-eligible to satisfy iis Intangible- = -- -~ .. FILE.NOW!!.FEE 1S.$550.00.... .. -} .- . . e
. Taxfiling requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 |- '*- ﬁﬁg'izn%ag;);‘riggu';:s”q?g =5 fdsd!e%{{o'hl@-'?é SBG
¥ (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
wLE P 7 Delete e [ Change [ Adeition | &
RAME BARNES, NANCY J NAME S
smeeer aporess | 540 OLYMPIC VILLAGE #4 STREET ADGRESS §
omv-sr-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P : : &
e V€00 O Detete e VCOO - DCange [ Addiion | &
N FERGUSON, WENDY D e Ferqion; Ly D
streer anoRESS | 130 SEDGEFIELD CIRCLE STREET ADDRESS |/ © g Wg ndcl, Or
CITY-5T-2P WINTER PARK FL 32792 or-st-zr [, lﬁ_ﬂ-&@ 3287
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C:ITY—ST-IIP _ CITY-ST-2IP )
TITLE [ celete R e = R [T Change " [J Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
TITLE [ Delete THLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7IP




