FILED

2002 UNIFORM BUSINESS REPORT (UBR) - Mav 09. 2002 8:00 am

[Ta)

d
DOCUMENT #  Pg8000060847 Secretary of State
_ _ ok 3 ok
DIVERSE CAPITAL CORP. 4 05-09-2002 90093 037 150.00
Principal Place of Business Mailing Address
601 5. HARBOUR I1SL BLVD 501 5. HARBOUR ISL BLVD
SUITE 103 SUITE 103
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address ”""I" I{I !lm Ilm Im’ "m II“I "HI I'”l ",Il m” I‘I” lm ‘|||
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3541796 Not Appiicable
Zip o[ Country 2 Couniry §. Certificate 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
‘CORPOHATION SEFMCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
- 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 registerad agent, or both, in the State of Florida.

SIGNATURE
Y Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirgd when rainstating) DATE

9. This corporation is efigible 1o satisfy iis Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax filing requirement and elects tc do so. After May 1, 2002 Fee wiil be $550.00 e ﬁﬁg?gﬁr%ag:&?&z:: neng O f(g'gj?o“‘;aeséf ©

{See criteria en back) d Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Coo, D ”
;:;EE E%EBg . ﬁgem I:::‘EE 'an’bnﬂ._, Jirea “ <. 3 Change IQAddmun
staeeT a0%ESS | 609 S, HARBOUR ISL BLVD. STE 103 smeoes | 601 S, Harbour Island Blvd, Suite 103
o512 | TAMPA FL 33602 i | Tampa FL 33602 S
TIILE ST % Delete TITLE Coo D Crotange  [AAddition
e ADDRESS GO, KD :::EEHADDRESS ’;#'N e, 5 tw T
STREST 601 8. HAR LVD. STE 103 :
v | 501 S HARBOUR 1L B answ | 601 S. Harbour Island Blvd, Suite 103/
e O Delete TLE Tampa FL_33602 e eee—izrraiion
NAME NAME
STAEET ADDRESS | - — STREET ADDRESS -
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TALE b O change  Acdition
NAME ’ NAME -P' Mao2Gan ,_Jo_si_p;.}l ¢
STREET ADDRESS srerooess | 001 S. Harbour Island BlVd, Suite 103
oITY-ST-2P CITY-ST-21P Tampa FL 33602 ‘
S —_

ME O Delete TITLE O Thangs S Addhjon
NAME NAME mc EAMM oM CA&OL\.{N S.
STREET ADDRESS sweeranckess 01 S, Harbour | i
oY-ST-7P oravzr |, oy 336r sland Bivd, Suite 103
TITLE [ Delete TITLE ! ampa 02 I Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify fer the exemption stated in Sectior: 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as it made under oath; 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 appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (haSi NS il il 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRE! Date Daytima Phons #

CR2E034 (9/01)



