2go’i UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075808

1. Entity Name

DIVERSITY ENTERPRISE OF FLORIDA, INC

Principal Place of Business

17612 LAKE KEY DR
ODESSA FL 33556

ODESSA FL 33556

Mailing Address
17612 LAKE KEY DR

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90004 012 ***150.00

8131839

AR R

DG NOT WRITE IN THIS SPACE

MY

City & State City & State FEI Number Applied For
\5'(/{5] 7 Not Applicable
Zi Count Zi Count
P Ly ) . P ountry 5. Certificate of Status Desired [ $8 75 Additional
- —lm— TR - — L et _—— e - T Tt Fee Required - -~ ) -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, PHILLIP L
Street Address (P.O. Box Number is Not Acceptable
17612 LAKE KEY DR ‘ paoi)
ODESSA FL 33556
City FL Zip Code
8. The above d entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURI

ng

2/6/0 /

Signature, typsd or prirf;ﬁ name cf registerad agant and title if applicable.

{NOTE: Registerec Agent signature required when rainstating)

oATE 7/

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11 -
TIME P ’ O celete TMLE .' o [ Change [ Acdition | S
NAME PHILLIP L EVANS NAME ’ \ z
sTheer aourEsS | 17612 LAKE KEY DR STREET ADDRESS ' 3
CITY- 5T-2P ODESSA FL 33558 CITY-ST-2P il
TITLE | [ Delets mE .o [ change [T Addition %
NAME NAME ~

STREET ADDRESS STREET ADDRESS ’

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

TITLE . - =~ Ipelsie Qe T - - < T T 7= = = [Jchange [ Addiion |7 7
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§T-7IP

TITLE [ Delste TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar 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

merwith an address, wit] ?other like empowered.

y2— M//.O LEySas Wbﬁ/

changed, or on an at

SIGNATURE:

] 65-7722,

IGNATURE AND UﬁED OR PRINTED WAME OF SIGNING OFFICER OR DlﬂECTOh/

Dat Daytime Phana #




qszgo?sﬁ;LElggq 000060 5901 ol Giivs e e
599 4
222 =075 0D07 |
Departmeniofthe Treasury Date of this noyce: ncy. 11, 1999
g Internai Ravenue Service Taxpayer Identitying Number _ 59-318673)
ATLANTA GA 39901 5 Form: | 2363 Tax Period:

™R oA
%S((&\%‘%

Wb bdbdLhilL o babsdobnbihimnsonan!

DIVERSITY ENTERPRISE OF FLORIDA
COLORTILE AMERICAS CARPET GALLERY
20228 LUS HWY 19 N

CLEARWATER FL  33764-5006286

EIN ASSIGMED IN ERROR

For assistance you ray
cali us ab

1-800-829-1040

Qr you mMay wWrite o us at
the addrass shown itthe
left. it you write, be

sure 1o attach the bottomn
nar of this notice.

OUR RECBRDS INDICATE WE 'i'“WE INCURRE CTLY ASSIGNED ﬁGR: 'lriAN um-. !.-.HF'LUY

IDENTIFICATION NUMBER TQ YOU. THE NUMBER SHOWN ABOVE IS YOUR CORRECT ONE. THE

FOLLOWING NUHBER HAS BEEN INCORRECTLY Af{SIGNED:

65-0821119

WE WILL TRANSFER ANY PAYMENTS OR RETURNS TO YODUR ACCOUNT UNDER THE CORREC[

EMPLOYER IDENTIFICATION NUMBER.

PLEASE USE THE CORRECT NUMBER AND ACCOUNT NAME, EXACTLY AS SHQWN ABOVE, ON BUSINESS
TAX RETURNS, PAYMENTS, PAYMENTS MADE ELECTRONICALLY, AND RELATED CORRESPONDENCE .

PLEASE DESTRDY ANY FEDERAL TAX DEPOSIT COUPCN BOOKS THAT SHOW THE INCORRECT

EMPLOYER IDENTIFICATION NUMBER.

IF YOU DEPOSIT ELECTRONICALLY, PLEASE VERIFY THAT YDUR EIN IS CORRECT BEFORE MAKING
YOUR DEPOSIT WITH THE FINANCIAL INSTITUTION DESIGNATED TQ PROCESS YOUR

ELECTRONIC FUNDS TRANSFER (EFT} TAX PAYMENTS.

WE APOLOGIZE FOR ANY INCONVENIENCE VE MAY HAVE CAUSED YOU, AND THANK YOU FOR YOUR

COOPERATION.

To make sure that IRS emplnyeu gwe oourtaouo reapanun ang oosrect m ermaton fo tnrpnyau a smnd JFIS empioyu mmabmes fistans i en

" elaphone calis,
Kagep this part for your records

Return this part to us with your eheck or inquiry

Your telephane number Besttima to call
() =
59316973& LF no o000
a9 )
— INTERNAL REVENUE SERVICE
ATLANTA GA DI
Co
20
cL

Hw
TER

" Overay & Form 8489 (Rev.8- -81)

ENTERPRISE OF FLORIDA
AMERICAS CARPET GALLERY

FL

33764 S005286



