2000 UNIFORM BUSINESS REPORT (UBR)

FILED

maan

DOCUMENT # PG9000056074 May 31, 2000 8:00 am

1. Entity Name

DIVERSIFIED EXPORTS INTERNATIONAL, INC. Secretary of State

05-31-2000 90002 017 ***150.00

Principal Place of Business Mailing Address
T3 BELAIR AVE. 719 BELAIR AVE,
LAKELAND FL 33801 LAKELAND FL 338016101

M

|

2. Principal Plage of Business 3. Mailing Addres ’ “""In "”I”I
AME > “SHAE ./

Suite, Apt. #, elc. . Suite, Apt, #e1C. . 7 . DO NOT WRJTE IN THIS SPACE

uln 7/
City & State . City & State - 4, FEI Number ] Applied For
Sase . ! TBME - - nl 59-35% 4960

A e 7 S77 < — 77 —
Ropad)e. | Gy | Lisama). | T3ha). | 5 criceasavsoesies 0 FRTZ iors
\ e

" 6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent

Name A / A

SP EED' GOW A Street Address (P.O. Box Nuymber is Not Acceptable)
719 BELAIR AVE. b !
LAKELAND FL 33801 AL, / 4

City M/ﬁ FL Zip Code

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

SIGNATURE gfﬂw A Jﬂféﬁ Mjﬁgﬂrﬁ’ﬁfj L£E6 @' é‘ W J//@Ow

Signatura, typad or printed name of registered ager{and utla if applicable. {NQTE: Aagistsred Agsnt signa‘tﬁre requirad when rainstating) Fd DATE
) o L . "

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gantribution. O Added 10 Fees
{See criteria on back) t%) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11

e [ Delete TILE PlC [ Change [ Addition

NAME NAME Gowr $Petl :

STREET ADDRESS STREET ADDRESS | 7/ ¢ aaa;qﬂ
_gT- o ~bf6f

CITY-1-2IF ovstze |2 agert Aae FE JIFEl -6/ 7

TITLE [ pelete TITLE K . [ change [ Addition

NAME NAME RELR D. SPpeED

STREET ADDRESS sweeraooess | 779 BECKHIN BV _

CTY-§1-2P GITY-5T-21P LAKECARE [ JJ Foi-g /o7

TITLE o [ Deete JTTLE . e [ Change [ Acition

NAME NAME ' ’ |-

STREET ADDRESS "R stREET ACDRESS

CITY-ST-7IP CITY-ST-2IP T _

TITLE [ Delete TITLE (I Change [ Addition

NAME NAME -

STREET ADORESS STREET ADDRESS -

CITy-S1-2IP CITY-§7-2IP

TILE [ Gelets ME [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-§T-2IP

TILE [ Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

13. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ sglfiex X &5 = GO0 SPEED I/ /foan 43 669-/b0t

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {t1139)



