2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registend office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registerad agent and bile It appiicable. {NOTE' RegisteretAgant signalurs required when rainstaiing) DATE
9. This .c_orporatipn Is eligible to satisfy its Intangitle FILE NOW!!! FEE S $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee \filf be $550.00 Trust Fund Contribution. O Added 1o Fe‘;s
{See criteria on back) [} Make Check Payable to Dedartment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TITLE D 1 pelste TILE [ cChange [ Addition
NAME WILLIAMS, TARIK HAME
steer anceess | 4503 SOQUTHBREEZE DR. STREE ADDRESS
orv-stze | TAMPA FL 33624 v-T-2P
TLE 1 Delets TITLE [JcChange  [C] Additien
NAME NAME
STREET ADDRESS STREEACDRESS
CITY-ST-71P cIrY-£-2p
TITLE : 1 Delete TMLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREERODRESS
E CITY-ST-2IP CITY-£-2IP
E TIE T pelete ne O change 1 Additicn
NAME NAME
STREET ADORESS STREETDDRESS
CITY-ST-ZIP GITY-§-2IP
TITLE ] Gelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREETODRESS
CITY-$7-21P CCTY-§2P
TITLE (] Delete TITLE [ change  {] Acdition
NAME NAME
STREET ADDRESS STREET JDRESS " {-
CITY-S7-2IP CITY-STIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempan stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatunishall 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 repoert as requirecy Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE:

7% it willian Yot (722) =18/

CER QR DIRECTOR = “Data Daytimé Phone

DOCUMENT # P98000101015 . May 16, 2000 8:00 am
. Entity Name ’
DIVINE CONCEPTS CORPORATION Secretary of State
) 05-16-2000 90087 026 ***150.00
| _Princi;_:lal Place of Business Mailing Address - -~—— | -
4509 SOUTHBREEZE DR. 4500 SOUTHBREEZE DR !
TAMPA FL 33624 TAMPA FL 33624-1654
T T R N
. ]
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
59.3545121 Not Applicabla
Zip Couniry & Courtry 5. Certificate of Status Desired | $8‘75 Acditional
Fege Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCOHPORATORS' INC. Street Address (PO. Box Numper is Not Acceptable)
1221 BRICKELL AVENUE
SUITE 900
MIAMI FL 33131 S [ [Zoe

CR2E034 (9/99)



