FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT #  F97000005492 ecretary of State
1. Entity Name 04-03-2003 90157 021 ***150.00
DIVERSIFIED INVESTMENTS - TBC, INC.
Principal Place of Business Mailing Address
4340 ESAT WEST HIGHWAY 4340 ESAT WEST HIGHWAY
SUITE 206 SUITE X6
BETHESDA MD 20614 BETHESDA MD 20814 LE
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphed For
52'2057865 Not Applicable
Zp Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ = |~ ==F— 7~Name and Address of New Registered Agent .~ __ .. -_

Name

DIVERSIFIED INVESTMENTS - SILK OAK, LLC

, Street Address (P.Q. Box Number is Not Acceptable)
28488 US HIGHWAY 19 NORTH

CLEARWATER FL 33761

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agenl signalure required when reinstating) DATE
y
AftF“l-\ﬁE N?v:éga '::EE I'ﬁ‘b1 50'00{00 9. Election Campaign Financing $5.00 May Be
er Way 1, U ee g-wI5l. Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO [ velete THLE [ Change (] Addilion
NAME HAASE, BARRY NAVE
sTReer AODReSS | 4340 EAST WEST HIGHWAY, STE 206 STREET ADDRESS
CITY-§7-21P BETHESDA MD 20814 CITY-ST-2P
THLE P ] Delate TITLE [ Change [ Addition
NAME MOREAU, PHILIP NAME
STREET ADDRESS 4340 EAST WEST HIGHWAY' STE m STREET ADDRESS
CITY-5T-2IP BETHEDSA MD 20814 CITY-ST-2IP
THTE ] o T : =1 kel L~ e e — [3-Ghanga- —[=] Addition—
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 celete TITLE Ochangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mie [ Delete LE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-2IP
TITLE [ oetete TLE ] [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or en an altachment with an address, with all other like empowered.
Uopbansy
SIGNATURE: ___ SIGYY RED

SIGNATURE A TPED OR Pfuﬂ‘feu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5

dd

CR2E034 (10/02)



