2001 UNIFORM BUSINESS REPORT (UBR)

FILED

:

DOCUMENT # P96000035632 Apr 12, 2001f8S:00 am
1. Eniy Neme ecretary of State
DIVERSE COMMUNICATIONS, INCORPORATED 04122001 90157 033 ***150.00
Principal Place of Businass Mailing Address
RT 3 BOX 16128 RT 3 BOX 16128
STARKE FL 32081 STARKE FL 32091
e s OO AT
B3 bor gz A 3bos LB
Suile, ApL. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
s, FC 3ol
City & State _ City & State 'n 4. FEINumber  §0-3505890 Applied For
S"A"L\RE 3 FLobwoa .5?}}],!,\2,} rL Not Applicable
Zip 3@091 Countrvm 2193209. Country {'\aw 5. Cerlificate of Status Desired | feseggq lﬁfletﬁﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name r -

[ GRFFiS; DOYCE D Gaphie—Doyee=Dd—
. Street Address (P.O.%c—l\Iurnl)er is Not Acceptable)

RT 3 BOX 16128

STARKE FL 32091

% 2ok la\Le

City ;.
A ybiA‘U(E

FL | “35°Cs1

A
8. The above nimed! entity subjmitsyth, temgntffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE t % % .

b

Sigﬁ'ture, Iypid or printed hame of reg’wsthgsm and litla if applicable. (NOTE: Registered Agent signatura requirad when rginstating) DATE
T
9. This corporation is eligible to satisfy its IManglble . FILE NOW!I! FEE |S'“$150.00 10. Election Gampaign Financing $5.00 May 86
Tax hlln‘g requirement and elects to do sc. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fes
(Ses criteria on back) O | Make Check Payable to Department of State

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

e P 7 Celsie e O change [ Addition | S

NAME NORRIS, ERIC Il NAME e

streer apoess | 213 W MIMOSA DR STREET ADDRESS 3

CITY-ST-2IP STARKE FL 32091 cITY-$1-21P ]
o

THLE VST ] Detete THLE O crange [ Addition | &

NAME GRIFFIS, DOYCE D NAME

streer aooess | RT 3 BOX 16128 ‘ STREET ADDRESS

OITY-ST-2IP STARKE FL 32091 CITy-ST-2P

TE P N {1 Dalete TITLE . [ change [ Addition

NAME GRIFFIS; DOYCED g ~§ e

sTaeer aooress | ROUTE 3 BOX 1612 B STREET ADDRESS

CITY-ST-2IP STARKE FL 32001 CITY-ST-21P

TTLE O pete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TITLE [J Change  [] Addition

NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP ~ / CITY-5T-21P

13. | hereby certify that the inforrjation supplied with this Rlin
indicated on this report or supplefental report
of the corporation or the recelver dr trustee emowerefl 1y
changed, or on an attachmer§ wit address ]with afl otis

I

SIGNATURE:

alify for the exemption stated in Section 1 19.07¥3)(i). Florida Statutes. i further certify that the information
fipd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
eport as required by Chapter 8507, Florida Statutes; and that my name appeats in Block 11 or Block 12 if

Ond - 94 -2032

PED'OR PRINTED NAME OF sfruna QFFIGER OR DIRECTOR

Date

I/mjw
1

'Dayums Phone #

PR AEE YR N



