FILED

2007 FOR FROFIT CORFORATION Apr 23,2007 8:00 am

ecretary of State
PgiSNl;JmIZAENT # F00000005204 04-23-2007 90088 018 ***150.00
DIVERSIFIED INVESTMENTS UNLIMITED, INC.
Principal Place of Business Mailing Address Yyyusva--
3005 TWILIGHT DRIVE 3005 TWMILIGHT DRIVE
CINCINNATY, OH 45241 CINCINNATI, OH 45241 .
ST TR S [ WA AR OO
Suite, Apt. #, glc. Suite, Apt. 4, etc. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
31-1405970 Not Applicable
Zp Country “ip Cauniry 5. Certificate of Slatus Desired [:l Eg'gi‘ﬁdm?mal
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Name
CAMERON, KERRY
A2 BECRRADOBEVD. 424 DEC lo/:A'DO IﬂL\/D ) Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33904 )
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations opregi d agent,

SIGNATURE el AU
W@wmﬂu printed nems of rechatersd agent end Tt if apnicabe. (NOTE: Regisiered Apert aigraturs requiod when renstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, 0 Added to Fees
10. ’ OFFACERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TILE P 3 pelete TIMLE Mchange [ Acdition
NAME WOOD, KENNETH C NAME
STAEET ADDRESS | 3005 TWILIGHT DR STREET ADDRESS
CITY-ST-7IP CINCINNATI, OH 45241 ory-§T-2P
WIE v [ petete e 1 Crange [ Acdilion
NAME WOOD, FRANCES E NAME
STREET ADDAESS | 3005 TWALIGHT DR STREET ADDRESS
oriy-s3-2IP CINCINNATI, OH 45241 CIy-si-2p
THLE O petaee TTLE O carge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-61-2P CiTY-§1-2p
TLE 1 oslete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-51-2IP
TITLE O besete TLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-71P CITY-S7-2IP
TIME [ belete TILE O Change [ Addition
NAME MAME :
STREET ADDAESS STREET ADORESS
CITY-ST-7P CY-§7-7IP

12 1 hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florioa Stalutes. | further certify that the miormation
indicated on this repart or supplemental report is lue and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direciar

of the corporation or the receiver or tystee empowered to execule this (eport as reguired by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11/
changed, or on an attachmenl! with an address. with all other lie ed.

SIGNATURE: Yayzey 7:;2 /-07

TURE AND TYPE OR PRINTED MAME OF SIGHING OFFICER OR (RRECTOR

Daytrno Phone #




