EE ———————————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIVERSIFIED INTERNATIONAL, INC.

P96000094383

Principal Piace of Business

5164 WEST COLONIAL DRIVE
ORLANDO FL 32808

.
'

Mailing Address

P.O. BOX 58020
ORLANDO FL 32858

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90041 018 ***150.00

WA

DO NOT WRITE INTHIS SPACE - * .

2 City & State City & State 4. FEI Number Applied For
L 59-3416613 Not Applicable
i 1 Zi t iti
2 Zip Couniry P Country 5. Certificate of Status Desired | ?g'zg]lﬁidc"t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R - — - Name - —_ - - - ..
BAUM' JOHN V PA Streel Address (P.O. Box Number is Not_Accgplable)
213 S SWOOPE AVE
MAITLAND FL 32751
City FL Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatura, typed or printed name of ragistered agent and title if applicable.

[NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
Atfter May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TITLE D O delets TITLE D E’Change [ addition

HAME LAURIE, PATRICIA NAME Lavaie , Perricra

STREET ADDRESS | 950 CHASE CT - SREETADDRESS | [)2  lyes+ fyqb €T

crv-sT-22 | WINTER GARDEN FL 34787 OS2 | ORMadde £ 227339

TITLE DPST O Delete TITLE 7 [ Ghange [ Addition

NAME LAURIE, MARK G NAME

STREET ADDRESS | 999 CHURCHILL DR STREET ADDRESS

CITY-S1-2iP LONGWOOD FL 32779 CITY-§T-2IP

TInE O Detete TILE [J Change [ Addition
Y| NAME ¢ % | e e S T e et T e L —— e e e e e

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-2IP

TTLE ) 1 Delete TITLE [JChange  [J Additien

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an addre

Sl

NATURE:

! ‘

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other like empowered.

Daytime Phone #

IY PfALPRON |

CR2E034 (9/01)



