2001 UNIFORM BUSINESS REPORT (UBR) FILED

W .
DOCUMENT # P98000088946 - Feb 19,2001 8:00 am
" GENTER FOR SENIOR STUDIES, ING Secretary of State
! ' 02-19-2001 90257 031 ***158.75
Principal Place of Business Mailing Adcress
3390 OGEANSHORE BLVD.. UNIT 204 PC BOX 247
ORMOND BEACH FI. 32176 ORMOND BEACH FL 32175
us
r s g ORI
9690 W. Sample Rd. 9690 W. Sample Rd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 203 : " Suite 203
City & State City & State 4. FEI Number 59-3539831 Applied For
Coral Springs,FL 23065] Coral Springs,FL 32065 : Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E $8'75 A_dditional‘
23065 USA 33065 Usa - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name :
-~ SADLER, JEFF . . : - | Diversified Business Concepts, Inhc.
Street Address (P.O. Box Number is Not Acceptable)
3390 OCEANSHORE BLVD., UNIT 204 o 9600 i el R
ORMOND BEACH FL 32176 .
Suite 202
City . Zip Code
Coral Springs FL 22065
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (/?/u-a‘-da”f—’ - é{é/
SignaturerType; 'd name of registerad agent and title if applicatile. {NOTE: Registerad Agent signature reguired when rginstatingy DATE
1 o
9. This corporationrs/eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi )
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. Erigﬁ:r%agf.ilr?gmi:fncmg 0 E‘gﬁ%hﬁgse
(See criteria on back) = Make Check Payable 1o Department of State ’
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD 2 Delets TITLE O change [ Addition
RAME SADLER, JEFF NAME
STREETADORESS | P 0. BOX 3236 STREET ADDRESS
CITY-ST-2P ORMOND BCH FL 32175 CITY-ST-2iP
TME VD 123 Delete TME VDT [ Change Addition
NAME PARR, ROBERT E NAME Pangturn, Gregory A
streer aoress | P, Q. BOX 3236 STREETADDRESS |969(0 W. Sample Rd.,Suite 202
crY-st-2p | QRMOND BCH FL 32175 OrS® _lcoral Springs, FL 23065
TME . ... VD I%l Delete TILE VDS [O Change  [33 Addition
wame, . |-DIGHTON,;RICHARD. __ .~ ... _~ - . MM ARz prans -Jan .- e
STREET aooRESS | P. Q. BOX 3236 STREET ADDRESS 9690 W. Sample RJ., Suite 202
CiTY-S1-2P OHMOND BCH FL 32175 o CITY-ST-2P Ornral qP r 'i_ fa gq " FT, RINAS
Tme ST X Delete TITLE ] Change [ Addition
NAME SADLER, EILEEN NAME
streeT a00RESS § P, 0. BOX 3236 STREET ADDRESS
CITY-ST-ZIP ORMOND BCH FL 32175 CITY-ST-2IP
TITLE VD = Delete TITLE ) change [ Addition
NAME JIOVENETTA, JOE NAME
sTreeTaooress | PO, BOX 3236 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32175 CITY-ST-2IP
THLE [ Delets TILE O change [ Addition
NAME NAME
| STREETADDRESS | STREET ADORESS
“|envst-ze b CITY-5T-2P "‘

13. | hereby ceriify 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
indicated an 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on.an attachment with an address, with all other like empowered.

=y /:.1:4/ Sy P Ly

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



