 EE———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #  P96000004838 Secretary of State

1. Entity Name

DIVEFISIFIED ASSOCIATES INC., SOUTH 05-27-2002 90486 016 ***150.00

13. | hereby certify that the information supplied with this filing does not qualiﬁ? for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar cattify that the information
i ‘ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bl?c/k 12

indicated on this report or supplemenital report is true an

changed, or on an attachmegf with an addresg, with

ther like empowerad. ‘ 2‘3 C, _ é
SIGNATURE: o/ SUEN AT R BN QIHNED ‘7’/33/’ T 247

/

L SIGNATURE AND TYPE| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

Principal Place of Business ‘ Mailing Address
3515 ARNOLD AVE. 1329 MARITA LANE
NAPLES FL 34105 NAPLES FL 34105
2. Principal Place of Business 3. Mailing Address ”"”"( “l "“I N” "m "m Ilm "m ||I" |{|I| ||||I ml' {lu i",

Suita, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For

. 65‘0660914 Not Applicable
Zip Country Zip i A ~-8=Certilicate of Statis Désied”™ [~ $8-79 Additional ‘
[P R B - U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASS'DY, JOSEPH T Street Address {P.0. Box Number is Not Acceptable)

1329 NARITA LANE

NAPLES Fi. 34105

City FL Zip Code
8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and litle if applicable [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
0. El Cam, Financ

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triz?gﬂ nd C:rilrgi;gutilc:]: "9 0 ?ci;%qohgzife
~*-a (See criteria on back} 3 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T T ' [ Delete Tme ~ Ocnange [ Adiion | S
NAME CASSIDY, JOSEPH T NANE Z
STREET ADDRESS | 1329 NARITA LANE STREET ADDRESS §
CITY-ST-21IP NAPLES FL 34105 CITY-ST-ZIP w
TITLE P [ Delete TITLE [JChange  [J-Addition 5
NAME CASSIDY, SUSAN J NAME
STREETADDRESS | 2658 MANGROVE AVE. STREET ADDRESS \
CITY-ST-71P NAPLES FL 34112 CITY-ST-2IP -

CYE Ty - Oodiee " e T T - T [change [T Addition |~

NAME ' NAME .
STREET ADCRESS STREET ADORESS Sy
CITY-8T-7IP CITY-5T-2P .
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip




