2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # P98000060847

1. Entity Name

DIVERSE CAPITAL CORP.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91665 001 ***450.00

Mailing Address
P.O. BOX 172514

Princinal Place of Business
100 W. LUCERNE CIRCLE

72902

T CORPORATION SERVICE COMPANY

SUITE 600 TAMPA FL 33672
ORLANDO FL 326801
oy 5. Hanmoue 1sC Blyd o S HaeRour [sc Blud
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sids 102 wte 197
City & State City & State 4, FEl Number Applied For
TAmpa L T Anps (o 53-3541796 Not Applicable
Zip ‘ Country Zip Country - ) $8.75 Additional
g 20 5 uea 2 3oz Us4 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e

Bt

1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. o e . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PCEQ 2 Delete TITLE B¥Change [ Additon | S
NAME COBB, MARK D NAME S
STREET ADDRESS | 2440 CEDARCREST PLACE sreeTaooress | ooy S . Ha enpun lse The o, Lure 103 3
CiTY- ST-ZP VALRICO FL 33594 CITY-ST-2P TAmpa M~ 22002 g
TNLE ST 3 Delsts TIMLE Q Change (] Addilion | &
NAME COBB, MARK D NAME
sTReT ADDRESS | 2440 CEDARCREST PLACE swrovness | 601 S, HarBous tSC Buun
Ciry-S1-21P VALRICO FL 33594 ciry-st-2Ip THAmpa M~ 22Lo
TITLE [ pelete TITLE [Jchange [ Addition

= HAME ~ ————{~ — — e [ -NAME S VU e e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SF-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CI-$T-7P CITY-5T-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS .
CiTY-5T-7P GITY-ST-71P
TITLE 2 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13, | hereby certify that the information supplied with this filing does net gualify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other like empowered,

SIGNATURE: _“2e/er 2 A

Mpry . Corp

£/2-22/-%373

SIGAATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR

4/,//03[/0:

Daytime Phone #




