FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PEC?PNUMENT # P96000094383 04-23-2003 90067 001 ***150.00
. Entity Name
DIVERSIFIED INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5164 WEST COLONIAL DRIVE P.O. BOX 560201
ORLANDO FL 32808 ORLANDO FL 32858 110074
2_ IR R
; 70 S. KIRkmaw R 1’570 S, ;jlzmwjo’
Suita, Apt. #, etc. Suite, Apt. 4, elc. . [I CHECK HERE iF MAKING CHANGES
Sl Fr_ | Gitaum, 7o | wwme s
< i !
gp 2 5, 71 Courg S e é'b ?. ) / Country J 5. Certificate of Status Desired [ gg.gglﬁfed;ﬁona\
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST IR et T Name = Tt e e e o
BAUM' JOHN v PA Street Add P.0O. Box Number is Not A tabl
213 S SWOOPE AVE ree ress (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751
Chty FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Faature, typed or printsd nams of registerad agant and title if applicabie {NOTE: Registered Agent signature raquired when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 } ) ) ) )

. . Ao ay 1,200 Foo i oS50 B Eenio o e $5.00 o
Make Check Payable 1o Florida Department of State
10. . . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE : O Delete e D ‘gf@ange ] Adiition
mwve  LAURIE, PATRICIA NAME LAVRIE, PAaTRiCiA
sTreeT poress (112 WEST YORK CT s AnDRESS | @S0G~ DEER  Pagk Avt
orv-sr.ze - LONGWOOD FL 32779 CTy-g1-2P Foer Pierce  F1 349957
TIMLE PST [ Delete TIMLE [0 Change [ Acdition
NAME | AURIE, MARK G HAME
steey aooress P92 CHURCHILL DR STREET ADDRESS
civ-s-zp - LONGWOOD FL 32779 CITY-5T-2P
TITLE . e e . __?Ij Qelete ____ Q TME [ O, i B ,_.__.D.Change [J Addition |
NAME " NaE 1
STREET ADDRESS STREET ADDRESS
ITY-ST-2ip CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
1AME NAME

STREET ADDRESS STREET ADDRESS

WTY-5T-218 CITY-$T- 1P

TLE [ Delete TITLE [ Ghange [ Addition
AME NAWE

TREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-Z1F

TLE [ Delete e [ change [ Addition
AME NAME

TREET ADDRESS - STREET ADDRESS

IY-§T-2IP J CITY-§T-2P

+. | hereby certify that the information 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 an this report or supplemental report is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee ganpowerad 10 execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad. g, with all other li
IGNATURE: ___ SIG7 ZIREN | (/j Of/ 3 Y0r-99-LogST

SIGNATURZAND ﬂﬁzb OF PRINTEDNAM;

P

~ CR2E034 (10/02)



