2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
5

K

[ ]
DOCUMENT #  P98000029253 May 27, 2002 8:00 am
1. Eniiy Naro Secretary of State .
THE DIOGENES COMPANY 05-27-2002 90360 003 ***158.75
Principal Place of Business Malling Address
9 WESTCHESTER DRIVE 9 WESTCHESTER DRIVE
KISSIMMEE FL 34744-5826 KISSIMMEE FL 34744-5826
2. Principal Place of Business 3. Mailing Address HII”"I ”I Ilm II””Il" II"I II"“I"I""I ||||I||||“"|I IHI ,Ill
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3503720 y Mot Applicable
Z' 1 et
° Country Zp Country 5. Certificate of Status Desired MI $8'75 A.dd't'c’"al
Fee Required
fi._Name and:Address of Current Registored Agent——coo= o = foeme = e =2 7."Name-and-Address of-New-Regislered Agent - SRS
Name
MES' WILLIAM 1 JR Street Address (P.O. Box Number is Not Acceptable)
9 WESTCHESTER DRIVE
KISSIMMEE FL 34744-5826
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, yped or printed name of registerad agant and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8, Ihl‘siﬁprporauc_)n is ehtg\tr:r;a t(|3 s.-?st;i:)y(;ts Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax Miling requirement and elec © se. After May 1, 2002 Fee will e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) .. O | Make Check Payable to Department of State .
11. E QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
it DP [ Delete TITLE O crange [ Addiion | S
NAME AMES, WILLIAM | JR NAME &
streer sooress |9 WESTCHESTER DRIVE STREET ADDRESS §
onv-st-2p | KISSIMMEE FL 34744-5826 CiTY-ST-20 o
fan
TITLE T [T Delete TITLE (J Change [ Addition | O
NAME AMES, LUCIENNE | NAME
street AooRess | 9 WESTCHESTER DRIVE STREET ADDRESS
crv-57-2p | KISSIMMEE FL 34744-5826 _ CITY-5T-20P
TILE o ST T T TOoaee T mE T TR T e i * T T change O Addition—(
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TILE [ pelate TILE [J Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Detete TILE : {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
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 certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporation or thehreceiver %r trusgae empowered 1o execute this repartas-regeired by Chapter 607, Florida Statutes; and that my name appears in Block 11 O;BlOCR 12
anged, or on an att, nt with an i _
chang attachment wi a 5/0 7,93?‘,) ¢ {
— — -
SIGNATURE: ? o7 LI G, AT TE O Sﬂ"/dL
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R-oTf DIRECTOR Date Daytime Phone #




Artathment
HPBCCO3 92353

Quotis

il e .
w2l lorg Division of Corporations
‘J""“.f:,_____\ R N ) _
e it R - .;;,—_“:_‘L_—,r;_,_‘; R i T
‘We're sorry but the Public Access System is unable to process your request at this time. Press your browsers' BACE arrow to
retry your request, or return 1o the Division of Corporations' Public Access System main page.
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