a1

' 2000"UNIFORM BUSINESS REPORT (UBR) "::"._&
| FIL

D
PE?ﬁSlemEAENT # P98000060847
DIVERSE CAPITAL CORP. COAPR 2B PH 1:28
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE FLOH#DA

P.0. BOX 172574
TAMPA FL 336720574

... GLADES ROAD #3t4
_ "= RATON FL 33434

I

2. Principal Place of Business 3. Mailing Address

100 0. Lilce&ERVE CiX

Suite, Apt. #, etc.

. SUITE oo

R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

| City & State o City & State 4. FEl Number Applied For
o Q (A9 0, /’ C 59-3541796 Not Applicable
zi ' i t i
2 > Country Zip Country 5. Certiicate of Stetus Desied [ $9-79 Additional
B 2 0 Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

Tax filing reguirement and elecits 10 do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

TALLAHASSEE FL 32301-2525
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
Signature, typad or printed nama of registered agent and bitie if applicable. {NQTE. Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!i FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o

Added to Fees

{See criteria on tack) 0| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEQ O Detete TMLE P LEOC / D JRecTor @fhange [ Addition
NAME COBB, MARK D NAME .
sTaeeT ADDRESS | 137 STRAWBERRY JUNCTION LANE smeeTaooress | R YO CEPARCReES ] FeAaceE
omv-s1-z¢ | VALRICO FL 33504 CITY-ST-2P
TILE ST O pelete TILE EChenge [ Addition
HAME COBB, MARK D NAME ‘ _ _‘_
STREET ADDRESS | 137 STRAWBERRY JUNCTION LANE smeranoness | A Y§0  QEO0ARCRES rFesee
av-st-ze | VALRICO FL 33504 CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-5T-21P > T~ T |
e O Delete e \ ujﬁ?ﬁéﬁﬁ’—:‘é {9 3ie- 24 Aiion
HAME NAME ;. #ek1S0. 00 *ekx150.00
© STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE O pelete TILE [ change  [C] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CAY-5T-2IP cTY-51-2Ip
TILE [ Delete TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-81-2P CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: B AASLLT" ik . (088 Fres . 42700 813-230-9/1¢
Daytma Phone #

SI%ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date

0420467

CR2E034 (9/99)



