2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000005490 FILED

(KRR T

1. ity N May 18, 2000 8:00 am

DIVERSIFIED INVESTMENTS - COLONY, INC. Secretary of State

05-18-2000 90362 006 ***150.00

Principal Place of Business Mailing Address
4340 EAST WEST HIGHWAY 4340 EAST WEST HIGHWAY
#2206 #206
BETHEDSA MD 20814 BETHESDA MD 20814-4411 .
us us :
Sulte, Apt, #, etc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
§2-2076227
Not Applicable

Zip Country Zp Gountry 5, Certificate of Status Desired [ $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e CORP(-)F;A?I oN SE"i—v‘l‘C-'E”Ea’—h;‘ PANT - T e *EED iversified—Investments———m————" —
1901 HAYS STREET Street adéira% g.ol?c:x gtimbﬁ Es gﬁﬁgeﬁtabfb North
TALLAHASSEE FL 32301-2525
Cit Zi laf
Y Clearwater FL 33*%819

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 .Er Sgt IE:n dacr:n oiat'rigbn uu:)r:]ancmg 0 fzgﬁor‘g’é?e
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME C ] Delete MMLE [l Change [T Addition
NAME HAASE, BARRY NAME
STREET ADCRESS | 4340 EAST WEST HIGHWAY, STE 206 STREET ADDRESS
L CmY-ST-2P BETHESDA MD 20814 CITY-$T-2P
ILE DP [ Delete TITLE O] change [T Addition
NAME MOREAU, PHILIP NAME
STREET ADDRESS | 4340 EAST WEST HIGHWAY STE 206 STREET ADDRESS
CITY-ST-21IP BETHESDA MD 20814 CITY-ST-2IP
wme | ] {3 Dete me oo - - [lChange [ Adgition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme O Delete TILE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with ag address, with all other like empowered.

SIGNATURE: ___3 Jéﬂ)@f)ﬂféavh Benson _ Yhaajoo (9/4)717-001'7

FRINTED NAME OF SIGNING OFFICER OR DIRECTORT Dala Daytima Phong #

CR2E034 {9/99)



