|
-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000003997

1. Entity Name

DIVERSIFIED INVESTMENTS - GLEN ELLEN, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 0398 046 ***150.00

Principal Place of Businless Mailing Address

4340 EAST WEST HIGHWAY, STE 206

BETHESDA MD 20814 BETHESDA MD 20814

4340 EAST WEST HIGHWAY, STE 206

-~ v uvuvuy

2. Principal Place of Buisiness 3. Mailing Address

N A

Suite, Apt. %, etc. Suite, Apt. #, et

DC NOT WRITE IN THIS SPACE

i

1
City & State | City & State 4. FEl Numper 52‘2091828 Applied For

| Not Applicable
ze Country Zlp . Couniry 5. Certificate of Status Desired [} 9B+79 Additional

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name

DIVERSIFIED]INVESTMENTS SERVICES, LLC.
28488 U.S. HIGHWAY 19 NORTH, SPACE #12

——— e ———

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761 -
City FL | ZpCode

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

SIGNATURE |

Signature, typed or printad name of ragistered agent and title it applicable. {NOTE: Registerad Agent signature requited when rainstating) DATE
. o o . "

9. Thxsfﬁ_orporat\(_m is sligible tT satisfy its Intangible FILE NOW!!! FEE IS; $150.00 w0 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cb O Delete TTLE 1 Change [ Addition

NAME HAASE, BARRY L NAME

STReET ADDRESS | 4340 EAST WEST HWY, STE 206 STREET ADDRESS

GITY-ST-7IP BETHESDA MD CITY-ST-2IP

TiiLe PD | (7 Detete e [ chenge [ Additian

NAME MOREAU, PHILIP S HAME

STREET ADDRESS | 4340 EAST WEST HWY, STE 206 STREET ADDRESS

ar-s1-2¢ | BETHESDA MD H CIry-S1-2

SLE e L . - L D Delete TITLE . L L I:l Change [ Aadition

NAME HNAME i T

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP I CTY-8T-71P

THLE 1 Detete TITLE [0 Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TILE | [ Detete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TILE ] Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRAESS ! STREET ADDRESS

CiTy-ST-2IP | CITY-ST-7IP

13. | hereby certifyvthfat 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with-an address, with,ali other like empowered.

Conle Bencon

tfialol__(3/)727-c017

SIGNATUREl:

D NAME OF SIGNING OFFICER OR DIRECTOR |

Daylime Phong #

:

CR2E034 (10/00)



