t

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000062262

1. Enlity Name

DIVEN, INC.

FILED
Secretary of State

05-19-2000 90101 050 ***150.00

Mailing Address

3890 W. COMMERCIAL BLVD.. SUITE 214
FT. LAUDERDALE FL 333093319

Principal Place of Business

3390 W. COMMERCIAL BLYD.. SUITE 214
FT. LAUDERDALE FL 33309

_2._,E[|r_1cppaLP}ape oi Buslnessl e - 3. Mailing Address’ - ”“M“H‘I m
- Ll

13290 W Commereia) B\d 3930w C.omn:«q.( Blu_-i, ,‘

T SQitE ARt # etcT 3. Suite, ADL #, &tc.

«Suoike  2\%% - Duile 2\l

(I

DO NOT WRITE IN THIS SPACE

May 19, 2000 8:00 am

Tax filing requirement and efacts to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Gity & State ) City & State 6&1 Number Applied For
Frelendecdale P [Shlas. [ —~073/1// 7 Not Appiicable
Zip Country Zip Country . . 4 $8 75 Additional
. 5. Certificate of Status Desired d . N
EN-% Y0 Vs & 2B BO0] [V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Smmm— e T emer T TN i e —....__.:._.4 R L L I e P_anme T T T = i it = e el el ——
TROUTMAN JOSEPH Street Address (P.O. Box Number is Nol Acceptable)
3890 W. COMMERCIAL BLVD., SUITE 214 .
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, typed o printed name of registarad agert and ntle f applicable {NOTE. Registerad Agent signature raguired when reinstating) DATE
. Lo e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Added to Fees

of the egrpbmay

SIGNATURE:

ortha receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that
changdad:of on an attachment with an address, with all other like empowered.

11. OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ~ [ Chenge  ppidition
NAME TROUTMAN, JOSEPH NAME House | Weaddne ,
stReeT anoeess | 3890 W. COMMERCIAL BLVD., SUITE 214 STREET ADORESS 3‘5&3 u.l- Commaedkal ud  Buike v
CITY-§T-2P FT. LAUDERDALE FL 33309 CITY-ST-2IP Ft-Cau der ciﬂ.k. FL 23209
TITLE [ petete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP oITY-ST-2IP
TTLE O Celete TITLE [ Change  [] Adcition
e _ _ . NAME
STREET ADDRESS T ”*' ) SREFTADDRESS | ~——— = 2~ T T T e e s —
CITY-ST-21P ITY-§T-21P
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-7IP
\G“ (7 Delete TILE [ Crange [ Addition
NAMEs ‘ E NAME
STHFET ﬂmﬂE“ ) '!. STREET ADDRESS
CIVeSEP L -l CITY-8T-2IP
TILE ‘- [ Delate TITLE [Jchange [ Addition
NAME "+ AR S MR NAME
STREET abanfcs ’ S STREET ADDRESS
CITY- STJEJF‘- c < CITY-$T-2IF
13.1 hereb.y egr the mermanon supplied with this filing tioes not qualiy for the exemption stated in Section 119.07(3)(H). Flotida Statutes. | further certify that the information
|nd|ca¢eu-on regortor supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director

my name appears in Block 11 or Block 12 if

OF SIGNING OFFICER OR DIRECTOR

Date Daviime Prone #

CR2E034 (9/49)



