2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000003997 .
1. Entity Name May 16, 2000 8.00 am
DIVERSIFIED INVESTMENTS - GLEN ELLEN, INC. Secretary of State
05-16-2000 90131 015 ***150.00
Principal Place of Business Mailing Address
4340 EAST WEST HIGHWAY. STE 206 4340 EAST WEST HIGHWAY. STE 206
BETHESOA MD 20814 BETHESDA MD 208144411
F s O G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
52—2091828 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O gg.ggﬁ:ieﬂtional

6._Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Namg , . .
51ver51f1edmlnvestments

RVICE COMPANY i
P uhdiey TR . B HEGHWAY 1Y North

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

CityClearwm:er, FL .Zii%Qf%el

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

SIGNATURE
Signature, typad or printed name of regrstered agent and titla if applicable. (NQOTE' Registered Agent signaturg required when reinstating) DATE
. Thi ion is eligi isfy i N FEE | X ) N .
9. This corporation s eligible to satisfy its Intangible FiLE NOW E S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution 0 Added to Fees
| (See criteria on back) & Make Check Payable to Department of State '
11. ) N ) QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e cD O Detete e Ol change [ Addition | &
NAME HAASE, BARRY L NAME 3
STREET ADDRESS | 4340 EAST WEST HWY, STE 206 STREET ARDRESS Q
CITY-ST-2IP BETHESDA MD CITY-ST-7IP w
ey i
TITLE PD O Delete TITLE DOl Crange [ Addition | &
NAME MOREAU, PHILIP S NAME
STREET ADORESS | 4340 EAST WEST HWY, STE 206 STREET ADDRESS
CITY-ST-21P BETHESDA MD CHTY-ST-2IP
e ST T T e EE [ Delete M Bt e - ==~ —[Jchange” [ Addition | ==
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2IP ) o CITY-ST-ZIP
TILE . O Delste TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE o O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this repert or supplemental report is true and accurate and that my

Towy ¢

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tignature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recaiver orfrusiee empowered 10 exacwie thig report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V42 &/\T}mém/{ Pen son ‘//17/00 /9/6)72.7«0017

HE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR oiRecTOR

Date -

Daytime Phone #




