2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094383 FILED
1. Entily Name A r 27, 2000 8:00 am
DIVERSIFIED INTERNATIONAL, INC. ecretary of State
04-27-2000 90068 041 ***150.00
Principal Place of Business Mailing Address
5164 WEST COLONIAL DRIVE £.0. BOX 580201
ORLANDO FL 32508 ORLANDO FL 328580201
Jdg4Y4uouvwvwa .
> e e TRV ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
598-3416613 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . -
DYMOND, WILLIAM T JR Sohw V. _Lavm [P A
' Street Address (P.0. Bax Number s Not Acceptable) 7
215 NORTH EQLA DRIVE
ORLANDO FL 32801 2/ S Swoege Aot
1 .
Cit ) Y Zip Cod
Y DAIT I FL | *"33%s¢

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.

SIGNATURE % m Y /o000

Signature. typed or printed nafne of reﬁslered agent an}a/ﬂ(o(applicab\e. (NOTE: Registared Agent signaiura required when rainstating} datE 7
9. This corporation is eligible to satisty its Intangible FILE NOW{! FEE 1S $150.00 10. Elestion Campaign Financi
" . . ancin:
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution 9 0 f{%e?j?ohggife
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Deleta TME 0 XCnange [ Addiion
NAME LAURIE, PATRICIA KAME LAavais , Aar8sc/A
STREET ADDRESS CHASE CT. STREETADDRESS | P Q0 CHISE €T
CIFY-ST-21P WINTER GARDEN FL 34787 CITY-ST-2IF s iaTen  LAcdew . L] 2y797
TILE DPST 3 Delete TITLE [ Change [ Addition
NAME LAURIE, MARK G . HAME
STREET aDORESS | 1788 N. HIAWASSEE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 323W CiTY-S7-2ZIP
TITLE e [ pelete TITLE [Jchange [ Addition
NAME - NAME : - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-ST-2F
TITLE 1 Delete TmLEe [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addresswith a)l other like gmpowered. _
IGN . SL(MM Z A DIIRED %o/w Yoy ~S78-6y
ATUR 7 -

SIGNARIRE ANDTYPED OR PRWAME OF SIGNING OFFICER QR DIRECTOR Date Daynime Phone #

r

v lhw"

CR2E034 (9/99)



