FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 17,2003 8:00 am

DOCUMENT # F32210 Secretary of State
1. Entiy Name 01-17-2003 90024 030 ***150.00
DIVERSIFIED HOLDINGS, INC.
Principal Place of Business Mailing Address
4417 BEACH BLVD 4417 BEAGH BLVD
#200 #¥20
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
: : A
2. Principal Place of Business 3. Mailing Address
rv
Suite, Apt. #,eto. Suite, Apt. 4, etc. CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number p Applied For
59-2084236 Not Applicable
e Country Zie Country §. Certificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

~ - - - .|.. Name

PHILLIPS, PHILIP B JR _ e
3728 PHILLIPS HWY 39

Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE

7 Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
e

FILE NOW!!! FEE IS $150.00 . N ‘
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be

5 . Trust Fund Contribution. 0 Added to Fees
“Hake Check Payable to Florida Depariment of State T

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delets TIILE O change [ Addition

NAME PHILLIPS, PHILIP B JR NAME

streeT noress | 3728 PHILLIPS HWY 39 STREET ADDRESS

orv-st-z2p | JACKSONVILLE FL 32207 CITY-51-2IP

TILE S [ Delets MLE : [ Change [ Additien

NAME RICKS, ALEX J. NAME

STHEET A0DRESS | 255 N. LIBERTY ST. STREET ADDRESS
CITY-5T-2IF JACKSONVILLE FL 32202 CITY-$1-21P

i
TITLE D O Delete | TITLE [JChange [T Addition

- e e~ - [ 3 e = mmmm e

mvE  ~ °|VON DONNERSMARCK, CARL™ ™ ™ ~ 7~ " NAME

sTreeT ADDRESS | TALSTRASSE 66 STREET ADDRESS

CiTY-ST-2IP CH 8001 ZURICH SW CITY-ST-2IP

TITLE D [ pelete TITLE 0 Change [ Addition
NAME VON DONNERSMARCK, WINFRIED NAME

stReeT aporess | TALSTRASSEE 66 STREET ADDRESS

CiTY-ST-2IP CH 8001 SURICH SW CITY-$T-7iP CH 8001 ZURICH SWITZERLAND

TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ - STREET ADDRESS

CITY-ST-2IP ' CTY-ST-2IP

TILE ’ ’ O pefete TNLE [J Change  [] Addition
NAME NAME :

STREET ADDRESS . - STREET ADDRESS

CITY-5T-7IP - 1 CITY-ST-2IP

ot gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#F required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2PN 1 J10 /o3 @489 - 9960

12. | hereby certify that the i
indicated on this report,6r suppl
of the corperation or the receivey of tru
changed, or on an an(hment With an

SIGNATURE:

d vi i .
%A‘rune ANDTYPED OR PRINFER-NAME OF SIGNING orFlcEHﬁa DIRECTOR / Date Caylime Phane #

i

CR2E034 (10/02)



