2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035632

1. Ertity Name

DIVERSE COMMUNICATIONS, INCORPORATED

Principal Place of Business

3 80X 16128

Mailing Address

RT 3 BOX 16128
STARKE FL 32091-9351

~Lrincipai Place of Business

Mailing Address

Stite. Apt. #}‘ro.\

Suile, Aph.\elc\

FILED

Jan 12, 2000 8:00 am

Secretary of State

01-12-2000 90071 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
\ \ 59-3505890 T
Zip Country N Zip Country \ 5. Cenificate of Status Desired n $B.75 Additional
Fee Required
6. Name and Address of Current FE&lstered Agent o Name and Address of New Registered Agent
R Name\

GF“FHS' DOYCE D Street Address (P.0. Bex Number is eplable)

RT 3 BOX 16128

STARKE FL 32091

\

City

FL Zip CON‘

Signatura, el oF primad name af registere;

Dogee, N, (4RieF1s

Jd /w0

ghént and fitie If appficatia.

(MDTE: Ragisterad Agent signaturg requirad wien ranstating}

¥ owad

J
9. This corporation ig eligible to satisfy its Inélgible

« Tax filing requirement and elects to do so.
(See criterla on back)

-

FILE NOW!!! FEE [S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11 OFFICERS AND DIRECTORS P 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECFORS IN 11

THLE P Iﬂfnemg TITLE -P . E’ﬁhange 1 Addition
s>~ < NORRIS,ERICI ~ " . - it Dodce D). GueFis

sTREcT ApoRess | 213 W MIMOSA DR STREET ADORESS 'Ké 2 Rpr ]U e &

CITY-ST-ZIP STARKE FL 32091 CITy- §1-2IP S APKY . FL & ?0}'

THLE Vst 3 Celete TITLE < O Change £ Addition
NAME GRIFFIS, DOYCE D NAME

streeT ADDRESS | BT 3 BOX 16128 STREET ADDRESS

orv-s-z¢  + STARKE FL 32091 CITY-ST-2IP

TLE a e . .- e e DOoetete e g mE | e e -~ - [J.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE 1 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME [ Delete TILE O change [ Acdition
NAME NAME

STRECT ADDRESS STR‘EE{ADDHESS

CITY-ST7-ZIP CITY-5T-2IP f;'

TLE [ Detete TILE ’ Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nect gualify for the exemption stated in Secticn 119.07(3

indicated on this report or supplemental report is true and accurate and th,

of the corporation or the receiver or trustee empowered 10 execute this regfort Rs requireg

changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

|4 oo

)i}, Florida Statutes. | further certify that the information
v signature-ghall have the game legal effect as if made under oath; that | am an officer or director
Ch, , Florida Statutes; and that my name appears in Block 11 or Block 12 if

o0 -207 - 148!

Date

Caytime Phone #

~R2ENA (QHK0Y



