DOCUMENT # PO0000107056 - FILED

1. Entity Name

DIVERSIFIED WEB ADVISORS INC. Jan 12, 2001 8:00 am §
Secretary of State |

Frincipal Place of Business Mailing Address 01-12-2001 90046 049 ***150.00
861 NW 85 TERR.. #1806 861 NW 85 TERR.. #1606
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. F ber 5‘ 8 Applied For
én ot 10 /é 4 Not Applicable
Zi Count Zi Count - U i
ip Y L auntry 5. Certificate of Status Desied ~ [1 9875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -- - | Mame_ oo ;
AMARANT’ FRACY Street Address (P.0. Box Number is Not Acceptable)
861 NW 85 TERR., #1806
PLANTATION FL 33324
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
Signatur, typed or printed name of registered agent and tUe if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its Intangi FILE FEE IS $150. . . . .
B ™™ | atoy MAY 1 2001 Fou witpessaoga | 10 Secton Compaanfiancing - $5.00 way o
A .g rng e . i er * ee N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 N
mLE B [ oetete TITLE O Change [ Acdition | S
NAME AMARANT, TRACY NAME g
sTreer ADDRESS | 861 NW 85 TERR., #1806 STREET ADDRESS 3
cry-st-2P | PLANTATION FL 33324 CITY-ST-2P o
o
TILE 7 Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-5T7-2IP
THILE [T Delete TITLE ) (I Chenge [ Addition
NAME - - - . NAME -
STREET ADDRESS STREET ADDRESS
CTY-5T- 1P CITy-51-2P
TIMLE [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-57-2IP
THTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-2P
TME O Delets TITiE (J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
13. | hereby certify that the information supplied with this flling does not quallfy 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trugtee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an attachment w address, with zll other like empowered. / :
: SIGNATURE AND T\’r 7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ I ‘ Daytime Phong #
o




