2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008859 Aug 31, 2000 8:00 am
1. Entity Name S t f St t
DIVERSIFIED ELEVATOR CORPORATION ccretary ot state
' 08-31-2000 90003 007 ***550.00
Principal Place of Business Mailing Address
1597 PINE RIDGE ROAD #F 1597 PINE RIDGE ROAD #F
NAPLES FL 34109 NAPLES FL 34109 UUUURUJUY
11780 Sw 51 Court 11780 SW 51 Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 65'072 4797 Applied For
Cooper City Florida Cooper City, Florida : Not Applicable
Zip Country Zip Country - . $8.75 Additional
33330 USA 33330 USA 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
- MWONHJUUE e e e e memeeeto|e o e wofORSH aW-yeJO h 1 T O e R
Streat Address (P.O. Box Number is Not Acceplab!e)
541 8TH STREET SE 11780 SW 51 Court
NAPLES FL 34117
City B Zi
) Cooper City FL 33530
8. The above named entity sub ‘W@ng its registered office or registered agent, or both, in the State of Florida.
S,GNATUHE/ : John C. Forshaw President/treasurer
gnatura, typed or printed n?ﬁi segistered agent and tit'e if applicabte. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to s;llsiy its Intangible FILE NOW!!! FEE IS $550..00“1 . o
Tax fiting requirement and elects to o so. . After SEPTEMBER. 13, 2000 Min. will be $750.00 | '™ %’j;‘"F’Sn%ag’of‘?ﬁ;ma”c'"g O fgﬁ?o“gggfe
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDIT!ONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P K KDelete me - [Jchange [ Addition | S
NAME TIPTON, JULIE NAME s
streeT AoDRESS | 541 8TH STREET SE STREET ADDRESS §
CITY-5T-21P NAPLES FL 34117 CITY-ST-21P u
o
TLE T X X Delete TITLE Ol Change [ Addition | O
HAME TWARDOKUS, JACK NAME ‘
steet aooress | 541 8TH STREET SE STREET ADDRESS
CITY-ST-ZP NAPLES FL 34117 GITY-ST-ZIP ..
TILE v ] Deleta TIMLE vV/S . Bl Change [ Additicn
NAME FORSHAW NAME Forshaw Andrea
street aooress | 11780 SW 51 STREET COURT STREETADDRESS |111780.SW 51 court
o ST2F ==~ COOPER:CITYFL 30 - : “onsizr=c G ooper—t ity y=FForida=33330~ —
TiTLE S () Delete TWTLE P/T ’ XX Change [ Addtion
NAME FORSHAW, JOHN NAME Forshaw,John C.
stAEcT aooaess | 11780 SW 51 STREET COURT sTREETADORESS (11780 SW 51 Court
CITY-ST-2IP COOPER CITY FL 33330 on-s-2? |Cooper City, Florida 33330
TITLE [ oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TmE O Delete w1LE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplerental report is true and accurate #id that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgaulg/his report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddtess/wit thpr Lg% empowered
(-l T LY - o L/
SIGNATURE: - o foesHAL) P::/;’(As. s% sbo FY25-075Y
URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIREC’I’OR Date Daytime Phona #



