FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 29, 2003 8:00 am

LRI A

DOCUMENT # P98000069059 ecretary of State
1. Entity Name 04-29-2003 90048 017 ***150.00
DIVERSIFIED ENTERPRISES OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
6515 CENTRAL AVENUE 6515 CENTRAL AVENUE UuUURIvUY
ST PETERSBURG FL 3370 $T PETERSBURG FL 33710
S S NG T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3525976 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— T B e R N WERESS s ——— ——ee e
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed hame of registered agent and tie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOWI!! .FEE I_S $150.00 9. Eiection Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Mafte Check Payable to Florida Department of State

10. * . OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .

e PD 1 Delete TITLE [JChange [ Addltion S,

NAME GUASTELLA, JOHN | ' NAME 2.

streeT ADDRESS |G515 CENTRAL AVENUE STREET ADDRESS 3

orv-st-ze (ST PETERSBURG FL 33710 CITY-ST-2IP &
o

TITLE VvSTD [ Delete | TLE [ Changz 1 Audition =

NAMIE WILLIAMS, WILLIAM 1 11 NAME

STREET ADDRESS (6515 CENTRAL AVENUE STREET ADDRESS

CITY-§7-21P ST PETERSBURG FL 33710 CITY-ST-2IF

e it oo [ Dot JME e . [ Change [ Addition |

NAME . NAME '

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TITLE O velete TITLE [ change [ Addition

NAME NAME '

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-21P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-ST-2P CITY-S7-20P

TITLE [ elete TITLE [ change ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-§T-21P

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all o ~ a..' - 3,{-2 ..Q-;gt

ther like empow ed.
SIGNATURE: %@rﬂ@ﬁ?\% SEovn Gusstelle. ¥ Iaq |9003 £x 3ol
( SIGNATURE .nnm-eme OF SIGNING OFFICER OR DIRECTOR Date Dayima Frona #

)




