B
- 2603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 230524

1. Entity Name

FORT DIVERSIFIED ASSETS, INC.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90154 024 ***150.00

Principal Place of Busginess Mailing Address
-2+3F ANDREA LANE PEr-BON B
FT. MYERS fL 33912 FE-M¥ERS-FE33906-TITS
2. Principal Place of Business 3. Mailing Address
2134- D Anovres lare Ame
Suite, Apl. #, etc. ) Suite, Apt. #, etc. £HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9 088 Applied For
5 21 12 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feeo Required
e — - =e——gr Name and‘Address of Current Registered'Agent —~ — -™ - .. - -. - -7. NameandAddress ol.New Registered Agent.——. —~—— o
Name
JOHNSON’ SAMUEL V Street Addrass (P.O. Box Number is Not Acceptable)
13350 PONDEROSA WAY

FT. MYERS FL 33907

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstati

ng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ACGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD (3 Delete e

HAME JOHNSON, SAMUEL V NAME

streer anoress | 133560 PONDEROSA WAY STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-21P

[ change [ Addition

LSV )

nv

-y

NAME JOHNSON, JERRY HAME
sTreeT aporess | 4335 GLASGOW COURT STREET ADDRESS
CITY-ST-71P N. FT. MYERS FL 33903 CITY-ST-2IP

[ Change [ Addition

TITLE D O Delete TmE

T 777 JOHNSONJACK ™ T
sTREeT A0DRESS | 9250 BAYBERRY BEND UNIT 101
erv-st-2¢ | FORT MYERS FL 33908

STREET ADDRESS \
CITY-5T-2IF

[ change [ Addition

F A e e T R T

g e

CR2E034 (10/02)

TITLE VTSD O Delets | TITLE

TITLE [ Deteie TITLE [] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Delete TITLE [ change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or i o empowered to executa this report as,
changed, or on an attachrment wiegn address, with all other lige empowered.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that

_/2/!7/03 - A39-His- 166! |

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

| effect as it made under oath; that | am an officer or director

my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

ICER OR DIRECTOR

Dala

Daytima Phone #




