2001 UNIFQRM.BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000101084 Y retary of State

CR2EQ34 (10/00)

DIVA PROPERTIES, INC. 05-17-2001 91074 006 ***550.00
Principal Place of Business Mailing Address
4611 LOWELL AVE. 4611 LOWELL AVE.
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59-354 Applied For
7985 Not Appiicable
Zip Country, i Country 5. Certificata of Status Desied ~ []  $9-19 Additionat
~ Fee Required
-« - B::Name and Address of Current Registered Agent . 7. Name and Address of New Registeréd Agent
Name ’
WINNER, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4611 LOWELL AVE.
TAMPA FL 33629
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
. o A ) "
9. ihlsf.c;.orpcratpn is elrglblg 1r|) setmslfycljts Intangible A Fl:.‘EAYN?VzVom FFEE l$|l$; 50.:500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects lo do so. frer ] ee will be $550. Trust Fund Contribution. O Addedto Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete TNLE [ Change [ Addition
NAME WINNER, ELLEN K NAME
STREET ADDRESS | 4611 LOWELL AVE. STAEET ADDHESS
GITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TIMLE S [ palete TILE [ Change [ Addition
NAME WINNER, MICHAEL R NAME
STREET ADDRESS | 4611 LOWELL AVE. STREET ADDRESS
CITY-S1-ZiP TAMPA FL 33629 CITY-ST-2iP
meE - - - LR s ~Floewte - J TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-2IP CiTY-S5T-2IP
TiTLE [ petete TITLE {1 Change  [] Addition
NAME ' NAME
STREET ADDRESS STAREET ADDRESS
CITY-81-ZiP CITY-§T-21IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wih an address, with all meowered.
. -
SIGNATURE: % Srren MIcHpEc SO Wi EL .f/f»//f 8i%-831-1899
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytima Phene




