2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9000000588

1. Entity Name

DIVERSIFIED INVESTMENTS - HV, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90131 014 ***150.00

Principai Place of Business Mailing Address

4340 EAST WEST HIGHWAY. STE 206
BETHESDA MD 20814

4340 EAST WEST HIGHWAY. STE 206
BETHESDA MD 20814-4411

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, stc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Nymber Applied For
52-2135121 Not Applicable
s Couniry Zp Country 5. Centficaie of Status Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

8. The above named ent

" SIGNATURE

———vergified--Investments
Y B HISHE 19 north

City

FL |$35%3

Clearwater,

Signature, typad or printed name of registered agant and title f applicable

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

11.

TMLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

OFFICERS AND DIREQTORS )
PCD O pelete
HAASE, BARRY L
4340 EAST WEST HWY, STE 206
BETHESDA MD
sSD
MOREAU, PHILIP
4340 EAST WEST HWY, STE 206

BETHESDA MD

TITLE [ Ceiete
NAME
STREET ADDRESS

CITY-ST-72IP

Me__ . 3 Delete
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE [ Delete
NAME
STREET ADDRESS

CITy-ST-2IP

TITLE 7 petets
NAME
STREET ADORESS

CITY-ST-2P

TITLE

NAME

STREET AODRESS
CITY-5T-2IP

13. 1 hereby certify that the informafion supplied with this ﬂl'mg
indicated on this report or supplemental report is true an
of the corparation gr the receiver o
changed, or on an attachment with an a

SIGNATURE:

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

[ petete

does not guality for the exernption stated in Section 119.07{3)(0), Florida Statuies. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 10 execute this report

(NOTE. Reglistered Agent signalure required when reinstating} DATE

$5.00 may Be

Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ change [ Additicn

| KL
TITLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

CR2E034 (9/99)

TITLE [ Change [ Acdition
NAME
STREET ADDRESS

CIry-S1-2If

TILE
NAME
STREET ADDRESS
CIY-sT-2P

[ Change [ Addition

TTLE O change {7 Addition
NAME
STREET ADDRESS

CiTY-ST-2IP

TITLE [ change  [] Addition
NAME
STREET ADDRESS

CITY-5T-21P

TITLE O] Change [ Additicn
NAME
STREET ADDRESS

CITY-§T-2IP

requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

‘//17/00 /9/6 )7:{7 -0017

c L éa.\/[e, DPenson

E OF SIGNMIG OFFICER OR DIRECTOR

Date Daytime Phona #




