— )

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000005490 | _
1. Entity Name - F l L. E D
DIVERSIFIED INVESTMENTS - COLONY, INC.
' 02SEP 19 PH 2: 27

Principal Place of Business Mailing Adgress «.)L He I:; L’fi‘ . | H
4340 EAST WEST HIGHWAY 4340 EAST WEST HIGHWAY ' TALLA H SSEE FLOM{) A
#206 #206
BETHEDSA MD 20814 BETHESDA MD 208t4
L G ST AV
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

’ 52—2076227 Mot Applicable
B __Zf__ o '(ujoumry _“‘Zi'p\ L _.Tiwﬁ,ﬁ_ﬁ_ :5. ge_rtﬂic@te of Status Desired O __gg‘_g?q{_’:?eﬂtmn?l :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIVERSIFIED INVESTMENTS Street Address (P.O. Bex Number is Not Acceptable)

28488 US HIGHWAY 19 NORTH

CLEARWATER FL 33761

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabla. " {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This f:prporalign is eligible lo satisfy its Intangibie |~~~ ~FILE NOWW! FEE IS:$550.00= = ~3==|- 10. Election Gampaign Financing $5.00 May B¢
Tax filing requirement and elects to da so. __After September 13, 2002 Fee will be $750.00 M IR P AR TS DR S Trust Fund Contribution. 0 Added 10 Fees_

‘|——(Seecriteria-on back)- =1 - -

11. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C 77 Delete TITLE [0 Change 3 Addition

NAME HAASE, BARRY NAME

sTReeT ADDRESS | 4340 EAST WEST HIGHWAY, STE 208 STREET ADDRESS el D J r _3 TESSS——E

crv-st-zp | BETHESDA MD 20814 CITY-S7-2IP ~[5s 28 U2--01001 --00

TLE DP 3 Delete TITLE P T ] 1|_|'E{1 2o et =T i,

NAME MOREAU, PHILIP HAME

STREET ADDRESS | 4340 EAST WEST HIGHWAY STE 206 STREET ADDRESS

orv-sT-zp | BETHESDA MD 20814 oITY-ST-2P )

TimLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ACDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP . CITY-ST-ZIP

TITLE O petete . iyt [ Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mTc'mrmat\on
Indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empo d 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 cn an attachgent with, egidregs, wit | other like empowered.

SIGNATURE:

GIGRATMRE AND 'mufo orlfmfﬁ'sn NAME OF SIGNING OFFICER OR DIREL1UR Date Daytima Phons #

1Y #690L10

CR2E034 (4/02)



