2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000075806 Feb 04, 2000 8:00 am

1. Entity Name

DIVERSITY ENTERPRISE OF FLORIDA, INC Secretary of State

02-04-2000 90010 020 ***150.00

Principal Place of Business Mailing Address
16005 ARMISTEAB-EANE CH00SRRIMSTERD TANE
OBESAPLII556 _ BEBSSATLIISRE4700

e i o e e RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

ity & State City & State - 4. FE! Number Applied For
odéssa, AL o |gdessa, Fr 595/ ) F I

/1
Zi E : t 7 Zi Y Country o . . it
lp&% % _ kﬁc}l?;r @SAA‘:” _ 3§§§é ) oun&&» 5. Certificate of Status Desired D ?3} ;Sq&.:i:{;mnal

6. Nama and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent =~ = =~=7=" -

et 2 uanS, Phillp L

St?eet Address (P.O. Box Number % Not Acceptabl'é)

176/ [oke ey DI

“Pdessa, FL " FL |3

islered office or registe?e or both, in the State of Florida.

[~ 700

8. The above named entity submits this statement for the purpose of changing its r

SIGNATURE ‘vplll“lf) A £V5LWS

Signature, typed DVW'ITQG name of registered agent and tite if applicabla (NOM@G Agamsugnau(yequireﬂ when reinstating) BATE
9. This corporation is eligibie to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contrigution. | Added to Faos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 /wﬂem& TITLE Pﬂe“ ‘ dg n—f SThange [ Addition
NAME PHIMUP L EVANS NAME Phill V L EuvievS ‘
STREET ADDRESS | 1600 S TEAD LN STREET ADDRESS 1761 ~ate &'9{ DE
CITY-ST-21P QDESSA FL 33556 CITY-ST-21P odes 'R -
TTLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
1111 O T T T = Dpeleless <~ FTME= smme Jo - = o2 L soms =2 2oz = —eme [D)-Change- [ Addition. |, -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachomgnt wit dress, ylo er like empowered, a 7&,‘ - !
SIGNATURE: LN a =) [~37-0 - 772z

IATURE ANDS FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

IR 7 JRTs

CRZ2E034 (9/99)

i



