2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIVERSE RESOLUTIONS, INC.

P97000077473

Principal Place of Business
10483 CRESTON GLEN CIRCLE EAST
JACKSONVILLE fFL 32256

Mailing Address
10488 CRESTON GLEN CIRGLE EAST
JACKSONVILLE Ft. 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90119 033 ***150.00

G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3467085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Rty e L R [ = RN . e~ e C b e
WHITE, PATRICK SRl WNAE™ |
1 Street Address (P.O. Box Number is Ngt Acceplable) _ - _\_
7818 KINGSMILL CT. M&&M‘L.
*JACKSONVILLE FL 32256 : : L S
C\ly Zip Code
L)r-\cw&m (\e FL |279%0

8" The above named enm
the obligations of re:

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sigfiore S Crhrinted name of registered agent and tile it applicable

{NOTE: Registered Agent sipnature required whan reinstaling}

210103

FILE NOWI! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE DPV 1 Delete TITLE A.Change [T Additian
NAME WHITE, PATRICK HAME :

STREET ADDRESS | 7818 KINGSMILL CT. saeer aoomess | \ O DS crestond Glen - Civcle - TASY
ore-si-zp | JACKSONVILLE FL 32256 evstze | Seacsonwille, TL B225%

ThLE DST [ Delete TME [(RLhange [ Addition
NAME WHITE, MICHELLE NAME ‘ . . -

sTREET ADORESS | 7818 KINGSMILL CT. smeeraooess 10U B Chrestont Calen (rdle - EpSYT
arv-si-2p | JACKSONVILLE FL 32256 om-sze | "Sive M Sewwcle, BL 22250

TTLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREETADORESS | oorizin = o B OSTREETADORESS | . o e m e e e R
CITY-5T- P CITY-5T-2IP

TILE [ peete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP B
e [ Detete I THE Clchange  [7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-T-2P CHTY-ST-2IP

THLE [ perete TINE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-§T-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee pmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

aggfess, with all other likgeampowered.

changed, or on an attachment

SIGNATURE:

1|"£ LO_B Qui-51G- Pruy

Daytims Phone #

|

CR2E034 (10/02)



