2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P97000075806

1. Entity Name

DIVERSITY ENTEFIPRISE OF FLORIDA, INC

Secretary of State
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7. Name and Address of New Registered Agent
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. The above named entity submits this staterment for the purpose of changing its registered offlce or registered agent,

or both, in the State of Florida. | am familiar with, and accept
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Slgn  typed or pnntedume of registered agenl and titla if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00 --
. After May 1, 2003 Fee will be $550.00
. Make Oﬁeck Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fung Contribution.

$5.00 may Be
Added {o Fees

10. i OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

:TLE Rhillevans lefe TITLE [ change  [J Addition
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12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119, 07(3
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indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
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SIGNATURE AND TAEZD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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