2000 UNIFORM Busmeés REPORT (UBR) FILED

DOCUMENT # P97000077473 Mar 15,2000 8:00 am
DIVERSE RESOLUTIONS, INC. Secretary of State
' 03-15-2000 90087 020 ***150.00
e !
Principal Place of Business Mairin:g Address
7818 KINGSMILL CT. 1818 KINGSMILL CT,
JACKSONVILLE FL 32256 JACKSONVILLE FL 322565426 " o e U U A
| )
2. Principal Place of Business 3. Maitling Address -
1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City,& State 4. FEI Number Applied For
l 59-3467085 Not Applicable
dp Countsy Zn| Gauntry 5. Cerlificate of Status Desired 0 $8.75 additional
{ ' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
|
WHITE, PATRICK i Street Address (P.O. Box Number 1s Not Acceptable)
7818 KINGSMILL CT. |
JACKSONVILLE FL 32256 ;
| City Zip Code
' FL

8. The above named entity submits this statement for the purp%se of changing its registered oflice o registered agent, or both, in the State of Florida.

'
f

SIGNATURE Signature, typed or printed name of registered agent and ttle if ap;:;icabls (NOTE: Ragsisred Agent signature requred wher reinstatingy DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. m Added ta Fe’;s
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV ] 7 Delete TITLE [JChange [ Addition

NAME WHITE, PATRICK ‘ NAME

sTReeT apoRess | 7818 KINGSMILL CT. .‘ STREET ADDRESS

arsrze | JACKSONVILLE FL 32256 | ey S1-2°

TLE DsT | [ Delete ME I Change [ Acition

NAME WHITE, MICHELLE | NAME

sTreer anoress | 7818 KINGSMILL CT. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 { CITY-ST-ZIP

TME I O Deiete TITLE [ change [ Addition

NAME l NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2P 3 CITY-ST-2IP

TILE " O oees TILE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-21P | CITY-$T-2P

TITLE [ pelete THLE [JChange [ Acdition

HNAME l NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P ce 1 CITY-ST- 2P

ILE " O elete TITLE ] Ghange [ Addltion

NAME e ‘ NAME

STHEET ADDRESS f STREET ADDRESS

omy-st-ze |- | GITY-ST-2P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e empowered to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or on an attachment v ol empowered.

fidrass, with allpther
SIGNATURE:

LN

9 _ .
2 Wk e 0212100 (qopsd-Siy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
J

!

CR2E034 (9/99)



