FILED
2003 FOR. PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30, 2003 8:00 am

DOCUMENT #  P99000049111 ecretary of State
1. Entity Name 04-30-2003 90313 039 ***150.00
DIVOSTA INVESTMENTS, INC.
Principal Place of Business Mailing Address
4500 PGA BLVD. 4500 PGA BLVD.
SUITE 207 SUITE 207 .
R e — “Il”“l”l ||||| |||“ I|l|| m" I|”| "m Iml m" ““\ ““Hm \“I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

' 650923445 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired il g‘g';‘?q lﬂsﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DNOSTA' oo 8 Street Address {P.O. Box Number is Not Acceptable)

4500 PGA BLVD

SUITE 207

PALM BEACH GARDENS FL 33418 ‘i‘ > City FL Zip Code

r;.

8. The above named entity submits thns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblwgaﬂons of reglstered agent o

.

SIGNATY RE
-‘-. Signhlura typed or pnnleu namid of ragistened agent and title it applicable. (MOTE: Registered Agent signature required when rainstating} - DATE
FILE NOW! FEE !S $150. 00 ) )
9. Election Campaign Financin
Aﬂer Mhy 1,2003 Fee will be $550 0o TrustlFund Coit'r?buti;n " O ft%eegohllzisa °
Make Check Payable lo Florida Department of State ' )
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE 2 DP 5 ‘ -5, [ Delete TMLE [ change [ Addition
NAME R DIVOSTA ommoB o x NAME
stheeT aooness:| 4500 PGA BLVD., STE., 7 STREET ADDAESS
orv-st-2p | PALM BEACH GARDENS FL 33418 CITY-$T- 27
TILE DST A O Delete TILE [ change [ Acdition
NAME DIVOSTA, BETTY J NAME
stheer aokess | 4500 PGA BLVD., STE., 207 STREET ADDRESS
crv-st-ze | PALM BEACH GARDENS FL 33418 CTY-57-2ZIP
THLE 1 Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TILE [Jchange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TME [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P ‘
TITLE [ pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP BITY-ST-2P

12. | hereby certify thaj the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 ar therp Q[ qr trustee empowered to exenyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1C or Block 11 if
changed, or on an ditac X I i) empowered

SIGNATURE: ! ”EUHR%E‘.’;S B. DiVosta 4/2/03 561/691-9050
SIMUREANDWPEDO#HINTEDNAM DFSTOMING OFFICER OR CHRECTOR Dats Daytime Phone #

EDOAILNS

nv

CR2E034 (10/02)



