FILED

2003 FOR PROFIT CORPORATION 8!
May 27,2003 8:00 am 3
UNIFORM BUSINESS REPORT (uan) Se)(;re v of State g
DOCUMENT # ry |
1. Entity Name P96000035632 05-27-2003 90172 020 ***150.00 2
DIVERSE COMMUNICATIONS, INCORPORATED
Principat Place of Business Mailing Address
RT 3 BOX 16128 RT 3 BOX 16128
STARKE Fi 3209 STARKE FL 32091
ical Place of Business 3. Mailing Address % l ’"“"! “I lml I”" "‘” "m "m m" mll m’l m" 'ml "l( l"l
PRl S 1280 T |TBEUT S 1285 er
Sult. ’“ ’ i “ Sufte, Apt #.ete.__ [ CHECK HERE IF MAKING CHANGES
o City & State 4, FEl Number Applied For
Sk , P STMk, , FC 503505690
620 9( EJ% Ow le$ m}l untry Oﬁ-b §. Certificate of Status Desired O ?g.;esqmj:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name v .
GRIFFIS, DOYCE D GASYes  Dotee D
\ ' Street Address (PO. Box Nur#oer is Not Alzceptame)
-[—RT-3-BOX-16128 s S F
STARKE FL 3200 RAV 9, E, . 138% ST
City - )
AV, STARAE FL[3E59]
8. The above nam bmits this statefnent for fhe fur; nanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations
SIGNATURE
Signamre. typed or printefl name of registered agen 3 (NOTE: Registered Agenl signature required when rainstating) DATE
! FILE NOWI! FdE 1S $150.00 l/ 9. Election Campaign Financing $5 00 Mmay B
After May 1, 2003 Fee will be $550.00 ) -t : ay Be
Make Check Payable to Fiorida Department of Stat: Trust Fung Gontibution. Added 1o Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OEFICERS AND DIRECIORS IN 11 =
T PVST [ Detete ™ D B, b B CTrange [ Addition 8
*NAME GRIFFIS, DOYCE D NAME o O . g
street a0DResS | ROUTE 3 BOX 1612 B STREET ADDRESS @ 38 Rk 3
SOmY-ST-IP | STARKE FL 32001 CITY- §T-21P ) j g
Y ome 1 petele TITLE - [ Change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE T Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE (JChange  [] Addition
NAME —NAME N e e+ g -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O] pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ / CiTY-57-2IP

12. | hereby certify that the inforghationt supplied with this fi ot quay

e th

,,'

of the corporation or the recgiver oftrustee empowerd
changed, or on an attachment withjan address, with fi

VA G

SINA NE n-rv EDQRFRIN b NA o

I’

SIGNATURE:

&ED LYoy

G i J' |csnon DIRECTOR

0 do for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report or syppleriental report is truefind ho te andf ffat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

ig ; port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 Cuaeth 205 St 790

Data Daytime Phone #

¥ ¥



