2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H74092 Feb 03, 2001 8:00 am
1. Entiy Nane - Secretary of State
DIVERSIFIED FINANCIAL GROUP, INC.
02-03-2001 90052 004 ***150.00
Principal Place of Business Mailing Address
4821 WEST BLVD 4821 WEST BLVD
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number  BO-2RG9386 Applied For
Not Applicable
zip Country Zp Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
7" 6. Name and Address of Current Registered-Agent—— T~ —|—- "= —=7.-Name and-Address of New Registered Agent ——_ .. _ _ . =_
Name
FERNSTROM, MICHELLE M. :
4821 WEST BLVD Streel Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

FL Zip Code

DATE

9. This corporatigh is fligible to satisfy its Intangible U mW!I! FEE S $150.00 10. Eloct o
Tax filing requiremgnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
o ! Trust Fund Contribution. O Added to Feas
(See criterfa or™edck) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete e ) Change [ Addition
HAME FERNSTROM, MICHELLE M. NAME
sreeT poaess | 4821 WEST BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE A ’ B “Codlete "™ g™ " |~ et e : [ Change -- [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TLE 3 Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP - ¥ orvsrae

13. | hereby certity that the information supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 refomss required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like empowgh /
SIGNATURE: . V‘ 027/ ) Q) S13-4{2p

e} A
ICer ol DIRECTOR

CR2E034 (10/00}



