2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000061603 Apr 17, 2000 8:00 am

DIVERSIFIED COMMUNICATIONS, INC. ecretary of State

04-17-2000 90016 040 ***150.00

Principal Place of Busingss Mailing Address
308 13TH STREET.WEST 308 13TH STREET.WEST
BRADENTON FI. 34205 BRADENTON FL 34205-7538

T T AR RTMEROAR LA
] Ok Hain STt &3) & Gra_S7"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ste D Sted ,
City & Stal City & State 4. FEI Number /] Applied For
raqc€én ¥on P (& ‘g pqd e.n Yo . ?L Not Applicable
Zip CGountry Zin — Country " - 8.75 additional
3 4‘9-0\5‘ Us A _344;1 o3 ‘/\Sﬂ ~ 5. Ceftlf‘\ca}egf Status Desur? ) _E}“ ggg _Fl_equiret; fona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WFLCOX, -DAVID W ESQ. Street Address (P.C. Box Numt;er is Not Acceplable)
308 13TH STREET,WEST
BRADENTON FL 34205
City FL Zip Cede

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

SIGNATURE
Signature, typad or printed name of registered agent and tile If applicakle. {NOTE: Ragistarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 ) _— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 i\j:ttlgzn%agoﬁ:?brlzlnancrng O $5.00 Ny Be
. on. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [U/Delele TITLE c,ﬂ;f“‘ﬁ - PfCSOdEJI'II"‘ fo)) l'eﬁ«hl\ [ Change  [*Addition
e WILCOX, DAVID W NAME ToM NOLAV
STREET ADDRESS | 308 13TH STREET,WEST STREET ADDRESS ! 0D ,‘{4’4( 5]': STE D
CITY-ST-ZIP BRADENTON FL 34205 CITY-ST-2IP TOA, FL. 2 “M
Tme O Delste e Y-P , 2 ’ [ Change  [elAddition
NaE e Frances Cardinale
STREET ADDRESS STREETADDRESS | o/ B¢ @O s ST, She ,Dd
o2 s | Lrgo/enen, P 3465
TILE [ Gelete TITLE - 57 2 "g" ) co =~ [Octhange leAddition
NAME NAME Afereds A ﬁn&’eﬁson
L ]
STREET ADDRESS STREET ADDRESS | g K Vi oid “aca <5f-) Sted
CTY -5T-217 orY-ST-2P !é mdcn 'f’a/), FL d#w
TITLE M Delete TITLE i - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
TITLE O nelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 repart or supplemental report is true and accupate 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 tr) & le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ouns P Nolan 2 /09/09 941 - #7040

SIGNATURE: - - :
i “-'/SIGI-IATUHE AND TYFED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR / Datd Dayume Phone #

CR2E034 (9/99)



