2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 14, 2000 8:00 am
DIVERSIFIED MARKETING ASSOCIATES, INC. Secretary of State
03-14-2000 90008 003 ***150.00
Principal Place of Business Mailing Address
41 RESORT DR P.0. BOX 686
BASYE VA 22810 BASYE VA 220100686
us us
Suite, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-29%740 Not Applicable
Zip ) - Country Zip ) -~ Gountry —— 5. Cenlificale of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  payid E. Schuh
LEE, HUGH 0 Street Ad B |
C. Box Number is Not Acceptable) '
1915 DELCREST PLACE %738 Rutumn TPes¥E8*Drive
LAKELAND FL 33803
¢y  paytona Beach FL |329%4
L
8. The above named entity submits this statement for he purpose of changing it? registered office or registered agent, or both, in the State of Florida.
David E. Schuh & March 7, 2000
SIGNATURE
Signature, typed or printed name of 1egistered agent and titls if spplicable\ We : Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election C - ‘
- ) . ampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ™ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O Delete TITLE [Jchange [ Addition
HAME SCHUH, DAVID E. NAME
STREET ADDRESS | P.O. BOX 331 NA STREET ADDRESS
CITY-ST-2IP BAYSE VA CITY-5T-2IP
MLE ST O peete TILE O Change [ Addition
NAME SCHUH, DIANE NAME
STREETADDRESS | P O BOX 331 N/A STREET ADDRESS
Gy -5T-21F BASYEVA .- 7 o Joomesi-ze
TTLE - O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE " O peete TMLE {J Change ~ (J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TTLE [ Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CiTY-§7-2IP CHY-§1-72IP
130 Hereby cartify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgt® 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 empowerefl 1o execife this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, wit other i wered.
AVID 'E. SCHUH g %& g March 7, 2000 G..fo j.
SIGNATUREP_E-. SCEUH - AU ' Jod 3o -5 858
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFHCEI\E DIRECTO) Date Daytrme Phone #

CR2E034 (9/99)



